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AGING CHANGES THE BONE PICTURE 


~ 


lumbar vertebrae, magnified sagittal sections 


The vital role that estrogen and androgen play in the preparation and 
recalcification of bone matrix readily explains why declining sex hor- 
mone production which accompanies aging is most frequently the cause 
of osteoporosis. Note typical atrophic changes characteristic of post- Hy 
menopausal osteoporosis (fig. 1) in contrast to normal bone matrix {i 
(fig. 2). Reifenstein* is of the opinion that some degree of osteoporosis ; 
is almost “physiologic” after the menopause, and that clinical osteopo- 
rosis may be found in about 10 per cent of women over 50 years of age. 
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Sulfamethazine . . . . 0.083 Gm. 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 


TRADEMARK 


Upjohn 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1953-1954 


ONE, WASHINGTON, D. C. 
President: Cecile L. Fusfeld, M.D., 2026 R St., N.W., 
Washington, D. C. 
Secretary: Vita R. Jaffe, M.D., 6301 W. Halbert Rd., 
Bethesda, Md. 
Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: M. Alice Phillips, M.D., 6 N. Michigan Ave., 


Chicago. 
Secretary: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago. 


Meetings held monthly. 


THREE, MARYLAND 
President: Mary L. Hayleck, M.D., 229 East 33rd St., 
Baltimore 18. 
Secretary: Elizabeth Acton, M.D., 700 Cathedral St., 
Baltimore 1. 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Eva R. Sargent, M.D., 121 Myrtle Ave., 
North Plainfield. 
Secretary: Amy S. Barton-Blatt, M.D., Wagush Trail, 
Medford Lakes. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 


Secretary: Dorothy Vinton, M.D., Medical Arts Bldg., 
Portland. 

Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Grace Loveland, M.D., 909 Sharp Bldg., 
Lincoln. 

Secretary: Ruth A. Warner, M.D., 909 Stuart Bldg., 
Lincoln. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 
Tulane Avenue, New Orleans. 


TEN, WISCONSIN 
President: H. Gladys Spear, M.D., 161 W. Wisconsin 
Ave., Milwaukee. 
Secretary: Alida Riegelmann, M.D., 2309 N. 36th St., 
Milwaukee. 
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ELEVEN, SOUTHWESTERN OHIO 
President: Marjorie Grad, M.D., 1506 Chase Ave., 
Cincinnati. 
Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 
Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Alice Kelly, M.D., Oceanside. 
Secretary: Mary C. Jacquette, El Cajon. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 
Secretary: Marcelle T. Bernard, M.D., 635 East 211th 
St., New York. 
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FIFTEEN, CLEVELAND, OHIO 
President: Anita Peek Gilger, M.D., 6396 Bucyrus Dr. 
Cleveland 9. 
Secretary: Anne S. Master, M.D., 1058 Rose Bldg., 
Cleveland 15. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Joanna Pecman, M.D., 5537 McCandless 
Ave., Pittsburgh 1. 
Secretary: Grace K. Martin, M.D., 2510 Sylvania Dr., 
Pittsburgh. 


EIGHTEEN, NEW YORK STATE 
President: Elizabeth Vuornos, M.D., 12 Chestnut S:., 
Liberty. 
Secretary: Anna Samuelson, M.D., 1455 Sheridan Ave., 
New York 57, 


NINETEEN, IOWA 
President: Nelle S. Noble, M.D., 1060 25th St., 
Moines. 
Secretary: Jean Jongewaard, M.D., 201°W. Lincoln 
Way, Jefferson. 
Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: L. Ange Kozlow, M.D., 4274 N. Woodward 
Ave., Royal Oak. 
Secretary: Carol Platz, M.D., 11368 Kelly Rd., Detroit 


Des 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Anita Gelber, M.D., 1052 West 6th Street, 
Los Angles 1+. ; 
Secretary: Virginia Pallais, M.D., 14536 Hamin, Van 
Nuys. 
TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Beulah Sundell, M.D., 720 Lindale Ave., 
Drexel Hill. 
Secretary: Mary Varker, M.D., 604 Sussex Road, 
Wynnewood. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Marie K, Bepko-Puumala, M.D., 40 12th 
St., Cloquet. 
Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Elisabeth Martin, M.D., 56 Fifth Street, 
N.E., Atlanta, Ga. 
Secretary: Ruth McClure, M.D., 756 Cypress Street, 
N.E., Atlanta. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Roberta F. Fenlon, M.D., 490 Post St., San 
Francisco. 
Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
Oakland 9. 
(Continued on page 17) 
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WINTHROP 


Highly effective (up to 88.2%*) 
antiemetic 


Balanced combination exerting synergistic action: 
e depresses the cerebral vomiting reflex 


e prevents parasympathetic overstimulation 
which causes salivation and gastric 
hypersecretion 


e produces gentle sedation to alleviate 
nervousness and apprehension 
e allays local gastric irritation 


e provides B vitamins found especially useful 
in nausea and vomiting: nicotinamide, 
pyridoxine, riboflavin. 


| 


Small, easy-to-take tablets: 


‘ a Luminal® 15 mg. (% grain) 
Ve 7s > Atropine sulfate 0.1 mg. (1/600 grain) 
j \ 2m Scopolamine hydrobromide 0.2 mg. 
/ \ (1/300 grain) 


Bottles of 100 tablets. 


\ | \ me Benzocaine 0.1 Gm, (1% grains) 
es. Riboflavin 4 mg. 
Pyridoxine HC] 2.5 mg. 
/ u Nicotinamide 25 mg. 


Shame INC. 

| ne NEW YORK 18, N. Y. WINDSOR, ONT. 
ae *120 of 136 cases. 
/ Apolamine and Luminal (brand of phenobarbital), trademarks reg. U.S. & Conede 
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To reduce voluntary food intake, every 
curb appetite AM PLUS capsule provides 5 mg. of 
dextro-amphetamine sulfate 


while maintaining 
The balanced AM PLUS formula assures 


sound nutrition 


adequate vitamin-mineral supply, essential 


in any weight control program 


each capsule of Am contains: 


DEXTRO-AMPHETAMINE 

5 mg. 
5,000 U.S.P. Units 
400 U.S.P. Units 
Thiamine Hydrochloride.................. 2 mg. 
Pyridoxine Hydrochloride................ 0.5 mg. 
Calcium Pantothenate...................... 38 mg. 
242 mg. 


0.33 mg. 
187 mg. 
1.7 mg. 
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. @ J. B. ROERIG AND COMPANY, Chicago 11, Illinois | 


For children who object to tablets 
or capsules, you'll find Gantricillin® 
(acetyl)-200 'Roche' especially useful. 


Each teaspoonful of the cherry-flavored 


suspension provides 200,000 units of 
penicillin plus 0.5 Gm Gantrisin} the 


single, soluble sulfonamide. 
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eeedid you know that you can now 
prescribe a new combination of Gantrisin 
and penicillin in the form of a cherry- 
flavored suspension? 

It's called Gantricillin® (acetyl)-200 
"Roche'...it's easy to give and easy to 


take...even sick children will take it 


without objection. 
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ACTIVE INGREDIENTS: BORIC ACID 2.0%; OXYQUINOLIN BENZOATE 0.02%; 
AND PHENYLMERCURIC ACETATE 0.02% IN SUITABLE JELLY OR CREAM BASES 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, N.Y. © MERLE L. YOUNGS, PRESIDENT 
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THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 
Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 


President: Catherine Carr, M.D., 334 Vanderbilt Road, 
Biltmore Forest, Asheville. 


Secretary: Louise Galloway, Kenilworth Road, Ashe- 
ville. 


THIRTY-THREE, FLORIDA 
President: Rose E. London, M.D., 1085 Dade Blvd., 
Miami Beach, 
Secretary: Charlotte Wolkins, M.D., 748 N.E. 127th 
St., North Miami. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Blidg., Little Rock. 
Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Santorio Insula, 
Rio Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: M. Louise Benefield, M.D., 341 Bonito Ave., 
Long Beach 12. 


Secretary: Mary F. Callaghan, M.D., 384 Redondo 
Ave., Long Beach 14. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 


President: Anne Wight, M.D., 78 Jerusalem Rd., 
Cohasset. 


Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 
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ANNUAL MEETING 1954 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 


When: June 18, 19, 20, 21, 1954 (See program details, page 120.) 
Where: St. Francis Hotel, San Francisco, California 


YOU can share in— 


making plans for future activities 
inauguration of the new President 


transacting Association business 


YOU can enjoy— 


the renewing of old friendships and the making of new 
the exchange of ideas and experiences 


the scenic trips, the luncheons and parties 


Use reservation blanks to assure desired accommodations. 


Room reservation blank page 25 Meal reservation blank page 27 


STANDING COMMITTEES 


(There are 26 of them—see page 10) 


NEED WILLING WORKERS 
TO ALL MEMBERS: 


If you would like to volunteer for service on one of these committees or if you would 
like to suggest the names of other members, please fill in the blank below and mail to: 


CamiLte Mermop, M.D. 
15 Washington Street, Newark 2, New Jersey. 


Would also like to suggest inviting the following to serve: 
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Coke Time ...and friends 


“COKE” IS A REGISTERED TRADE-MARK. 


“Come in, it’s Coke Time” — 

warm words that welcome and say 

you know what guests like best. 

There’s no equal for ice-cold Coca-Cola... 

in unique flavor to delight your taste... 

in wholesome goodness to refresh so pleasantly. 


Matchless—that’s Coke—matchless. 


You bust ibs quality. 


COPYRIGHT 1954, THE COCA-COLA COMPANY 
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...a@ “confused” old lady 


an extremely nervous man 


... typical alcoholic” 


(Photographs and excerpts of case histories 


from the files of a general practitioner.) 
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Patient S. M. (80) was “plagued 
with nervousness, profound 
weakness, vertigo, and pain... 
add to this the untimely 
catastrophic death of a daughter.” 


“‘Dexamyl’, initially 4 tablets, 

then 2 tablets daily, relieved 

“her nervous uncertainty, her 
depressive weariness, her 
melancholia, and her tearfulness . . 
also her vertigo. . . . ‘Dexamyl’ 
helped her to smile again.” 


Patient L. H. (51) “had positive 
tremors of the eyelids, tongue, 
fingers, lips and voice. . . . His 
complaints always centered about 
extreme nervousness, jitteriness, 
depression, and ‘all-gone weakness’. 


***Dexamyl’ allayed inward tension .. . 


gave him a sensation of amelioration 
and comfort. ... Yet, even in 

this intensely irritable patient, 

there were no side effects [from 
dosages] as high as 2 tablets every 

3 hours on several attacks. . . . 


"He is now able to work and 
support himself, which he was 
unable to do for several years.” 


Patient T. H. (62), although 
basically a fine individual, 
had become “a typical alcoholic”. 


“His emotional balance became 
seriously disturbed and he would cry 
and exhibit depressive characteristics, 
with or without intoxication. 


***Dexamyl’, 2 to 4 tablets daily. 
decreased his demand for liquor 
and gave him an increased sense 
of well-being. Emotional balance 
was more easily sustained; daily 
habits more normal. . . . Sleep, 
for the first time in years, 

was more tranquil.” 


* 


—relieves both anxiety and depression 


—promotes a feeling of composure 


Each tablet provides the synergistic action 

of two mood-ameliorating components: 
Dexedrine* Sulfate (dextro-amphetamine 
sulfate, S.K.F.), 5 mg.; amobarbital, 

% gr. (32 mg.). Each teaspoonful (5 cc.) of the 


elixir is equivalent to one tablet. 


Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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Upjohn 


check night secretion 
in peptic ulcer: 


Each tablet contains: 


Epoxytropine Tropate Methylbromide . . 2.5 mg. 


Supplied: 

Bottles of 100 and 500 tablets 

al mill 1e Bromide 


with 
| Phenobarbital 


Each tablet contains: 
Epoxytropine Tropate Methylbromide . . 2.5 mg. 
15.0 mg. (14 gr.) ; 


Supplied: Bottles of 100 tablets 


TRADEMARK, REG. U.S. PAT. OFF. 


THE LPTOUN COMPANY, KALAMAZOO, MICHIGAN 
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e 
in epilepsy. 
Given social acceptance, the great majority of . 


epileptic patients can lead normal lives 


DILANTIN, after more than 15 years of clinical 
experience, is an established anticonvulsant of choice. 
Its ability to control grand mal and 
psychomotor seizures, without the handicap of “A 
hypnosis, helps many epileptic individuals | 
participate in normal educational. 
economic, and social activities. sz 


DILANTIN Sodium is supplied in a variety of 
forms — including Kapseals® of 0.03 Gm. (% gr.) Dil t ay a oa 
end @.1 Gen. (1% gr.) be bottles of 100 ond 1000. antin 


(diphenylhydantoin sodium, Parke-Davis) 


OETROIT, MICHIGAN 
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TAM DAX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 


e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
able during the menses... Tampax 
affords gratifying protection, freedom 
from chafing often associated with 
external pads and guards against odor 
Three absorbencies . . . Tampax 
Super, Regular or Junior ... meet 
varying requirements. 

Accepted for advertising 


in Publications of the 
American Medical Association 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 
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Official Monthly Publication of the American Medical Women’ Association, Inc. 


VOLUME 9 


APRIL 1954 


NUMBER 4 


Techniques Employed in Experimental Cancer 


Chemotherapy 


Marguerite P. Sykes, M.D. 


ANCER CHEMOTHERAPY, the search for and 
( evaluation of chemical compounds which 

will control or cure cancer in man, is one of 
the most active fields in cancer research today. 
The hope that this search will be successful is 
strengthened by the growing list of effective com- 
pounds, many of which work in different types of 
cancer and, apparently, with different mechanisms 
of action. The starting point of this search is in 
the experimental chemotherapy laboratory. 

The value of multiple approaches to experi- 
mental cancer chemotherapy has been reviewed re- 
cently.” It is obvious that the present-day worker 
in this field has many advantages over one of 10 
years ago. However, the evaluation of possibly 


curative compounds still must be conducted empir- — 


ically until a rational approach to the conduct of a 
screening program can be found. In the past few 
years the selection of compounds for screening has 


Dr. Sykes is a Research Fellow, Sloan- 
Kettering Institute; Research Associate in 
Medicine, Sloan-Kettering Division of Cor- 
nell University Medical College; and Clin- 
ical Assistant in Medicine, Memorial Hos- 


pital, New York, New York. 


J.A.M.W.A.—Aprit 1954 


been made on a more rational basis; compounds re- 
lated to those which have previously exhibited an 
antitumor effect,”’’ compounds with growth in- 
hibiting properties, or antimetabolites which might 
be supposed to interfere with nucleoprotein me- 
tabolism"*” are sought out and selected for trial. 
The fundamental objective is to find the compound 
which, when administered systemically, will de- 
stroy the growth of malignant cells without seriously 
affecting normal tissues. 


Figure 1 shows the organization of the Division 
of Experimental Chemotherapy of the Sloan-Ket- 
tering Institute for Cancer Research. The tech- 
niques employed in the various sections for screen- 
ing compounds will be discussed. 


Compounds are received from a large number * 


of chemical laboratories and pharmaceutical 
houses. The preliminary mouse toxicity studies on 
these compounds, after they have been coded and 
filed, are carried out in the pharmacology section. 
The compounds are then passed on to the anti- 
biotic group, where solutions of culture filtrates 
and solutions of compounds are prepared for in- 


jection into the tumor-bearing animals. Following © 


these preliminary steps, the compounds pass through 
any or all of the five major departments whose 
main function is to test these substances for their 
antitumor effect. 
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Source of Materials 5 Experimental Chemotherapy Division 
| 
| Pharmacology Section |< Coding and Filing 
| | Toxicity Determinations 
| | Leukemia Solid Tumor Solid Tumor Egg Culture Tissue 
| | Section Spectrum Screening Section Culture 
| Section Section Section 
J 
a a — Chemotherapy Planning Board 


Pharmacology Section 
Preclinical Pharmacology Studies 


| 


Clinical Chemotherapy 


Fig. 1. Organization of the Division of Experimental Chemotherapy. 


J.A.M.W.A.—Vot. 9, No. 4 
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EXPERIMENTAL CANCER CHEMOTHERAPY 


ty 


Fig. 2. Damage by podophyllin to Mouse Sarcoma MA 387 in tissue culture. A, normal culture; B, a culture after 


exposure to 12 gamma podophyllin. 


TissuE CULTURE 


This in vitro technique is of utmost importance 
when only small amounts of compound are avail- 
able. Both normal cells and cancer cells are planted 
in roller tubes with an appropriate nutrient me- 
dium, and are fixed by a chicken plasma clot to 
the side of the tube. These explants are observed 
under identical conditions, being incubated for 24 
hours at 37 C., and then examined microscopically 
for growth and condition of cells. If the cells are 
found to be in good condition and growth is ade- 
quate, an amount of medium is replaced, usually 
0.1 cc., with a solution of the test compound. 
These tubes, with the controls, are then reincu- 
bated for a 24 hour period and again examined 
under the microscope to compare the effects of the 
test material on the cells. Differential results are 
noted.”” Figure 2 shows the damage caused to Mouse 
Sarcoma MA 387 by podophyllin in tissue culture. 
Tissue culture, in spite of its inherent limitations, 
continues to increase in scope, and better methods 
for evaluation of test material are being explored. 


J.A.M.W.A.—ApriL 1954 


Eco Cutture SECTION 


The activity of unknown drugs against tumors 
growing on the chorio-allantoic membrane of the 
chick embryo is another method of evaluation. 
Eggs are first candled to determine the viability 
of the embryo.’ Then the most suitable area for 
tumor implantation, in respect to an adequate 


blood supply, is selected. The tumor is then im-. 


planted on the membrane, and a piece of scotch® 
tape placed over the shell opening. When the egg 
has reached the twelfth day, the maximum non- 
lethal dose of the chemical undergoing evalua- 
tion is injected into the yolk sac. After 17 days the 
egg is opened and the tumor removed for bio-assay 
in mice, and for histologic examination. Develop- 
ing chick embryos present a closed system which 
is of great importance in this procedure. A test 
substance which damages the tumor on the*mem- 
brane without causing harm to the embryo is the 
goal. Figure 3 shows a tumor after 10 days of 
growth on the membrane. Only nitrogen mustards 
and related compounds have been found effective 
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against implanted Sarcoma 180 while still per- 
mitting the embryo to hatch. This study has been 
extended to include the effects of many of the 
compounds on the development of the embryo 
itself. Some striking embryonic abnormalities have 
been obtained through this study, which may lead 


to greater understanding of fetal abnormalities in 
the human. 


Tumor ScrEENING SECTION 


This department is concerned primarily with 
routine screening tests against Sarcoma 180. This 
particular tumor was chosen because it is consid- 
ered to be of average sensitivity, it transplants 
routinely with approximately 100 percent success, 
and it grows rapidly. From a practical viewpoint 
an especially important factor is that, with this 
tumor, an inbred strain of mice is not required. 
The mice are first weighed individually and then 
the tumor tissue is transplanted to the axillary 
region of the mouse by a trochar inserted into the 
inguinal region (Fig. 4). Twenty-four hours fol- 
lowing the transplantation, the test material is 
injected intraperitoneally. These injections are con- 
tinued for varying amounts of time, dependent on 
the maximum tolerated dose. On the eighth day 
the mice are again weighed and the tumors meas- 
ured in two diameters by calipers. When com- 
pounds are found to inhibit Sarcoma 180, more 
rigorous trials are initiated. Over 11,000 chemical 
compounds have been tried against Sarcoma 180 
so far, and, of these, there was some suggestion 
of activity in only 282 substances, with 13 giving 
marked inhibition of tumor growth. 


Tumor SpecTtRUM SCREENING SECTION 


Here compounds are evaluated against a variety 
of tumors with different characteristics. Rat and 
mouse tumors with varying rates of growth are 
employed. It is evident that compounds affect 
different tumors differently. For example, Rat Sar- 
coma 39 is markedly affected by aminopterin (4- 
aminopteroyl glutamic acid) (Fig. 5), whereas 
Flexner-Jobling carcinoma and at least one type 
of mouse tumor are not inhibited by aminopterin. 
Among the tumors tested, 8-azaguanine inhibits 
only mammary adenocarcinoma EO 771.” These 
differences in tumor inhibition accentuate the dif- 
ficulties of a screening program by illustrating how 
easily the antitumor effect of a chemical could be 
passed over due to the choice of the test tumor. 
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LEUKEMIA SECTION 


There appears to be a good parallel in this sec- 
tion between the results obtained in mouse and in 
man. There are three tests now in general usage 
for evaluation of chemical substances for their 
antileukemic effect. The first, dependent on survival 
time, consists of inoculating 120 mice with a spleen 
suspension containing 1,000,000 leukemic cells. 
Forty-eight hours later the screening procedure be- 
gins. One group of 10 mice is kept as untreated con- 
trols while the remainder receive injections of com- 
pounds being evaluated. The usual dosage is three 
times a week for a total number of ten doses. A 
100 percent increase in survival time in the treated 
mice over the controls is considered significant. 

The second routine test consists of injecting 70 
mice with 1,000,000 leukemic cells and six days 
later injecting a certain number of the mice with 
the test materials. The criterion of the effective- 
ness of the treatment is dependent on the white 
blood cell counts. A count is taken on each mouse 
prior to injection and then at 24 and 48 hour inter- 
vals. A significant result of this procedure would be 
as follows: The mice prior to therapy have an aver- 
age white blood cell count of 50,000 cells. At the 
24 hour period, the control mice have an elevation 
of white blood cells to 125,000. The treated mice 
have a count of 35,000 and, at the end of 48 hours, 
the controls average a white cell count of 142,000 
against 9,500 in treated mice. 

The third test is the “cytocidal test,” or the ability 
of the compound to kill all cancer cells in the 
living animal. All mice in this test have been leu- 
kemic for about a week. A quarter of this number 
receive half the lethal dose of the new compound; 
a quarter receive half the lethal dose for two in- 
jections; a quarter, half the lethal dose for three 
injections; the last quarter being the remaining 
untreated controls. After 24 hours the spleens are 
removed, made into a suspension, and injected 
intraperitoneally into normal recipient mice. If 
these recipient mice do not develop leukemia, it 
is considered that the compound has exerted an 
inhibiting effect. The antifolic compounds have 
exhibited no such effect, whereas the nitrogen 
mustards and the modified nitrogen mustards 
(tem) have. Figure 6 demonstrates the chemo- 
therapeutic effect of five compounds against leu- 
kemia AK 1394. SK 101, 137, and 437 are nitrogen 
mustard-like compounds, while SK 211 is a carba- 
mate. If one of the test compounds shows an anti- 
tumor effect in any of the five previously described 
screening procedures, it then progresses one step 
nearer to clinical chemotherapy. 


J.A.M.W.A.—VoL. 9, No. 4 
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EXPERIMENTAL CANCER CHEMOTHERAPY 


Fig. 4 


GHEMOTHERAPEUTIC EFFECT 
AGAINST GHLOROLEUKEMIA AK 1394 


THERAPY 


SK 101 


SK 137 aa 2s 


SK 


SK 437 as bom = 
PTEROPTERIN a 
SURVIVAL TIME IN DAYS 
@- OF SINGLE MOUSE 
Fig. 3. Mouse tumor on chorio-allantoic membrane of chick embryo. The egg has been opened to show tumor 


which has grown on the membrane for 10 days. Fig. 4. Implantation of tumor fragment subcutaneously by trochar. ; a 
Fig. 5. Rats bearing Sarcoma 39 implanted 21 days previously. Rat on left is an untreated control; rat on right 
received 4-aminopteroyl glutamic acid (aminopterin), 0.25 mg./Kg./day for six days, starting six days after im- 
plantation of tumor, Fig. 6, Example of screening trial against chloroleukemia AK 1394, Compounds SK 211 and 
teropterin do not significantly prolong survival time over controls, whereas compounds SK 101, 137, and 437 cause 


significant prolongation of survival tiate. 
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The results from the different screening sections 
are reviewed by the Chemotherapy Planning Board, 
and compounds are selected which show promising 
enough antitumor effects to merit clinical studies. 
The compounds chosen then go to the pharmacol- 
ogy section for preclinical pharmacology studies, 
including tests on larger animals. Half the lethal 
dose as well as the optimal dosage of the compound 
are worked out, and possible toxic effects are 
evaluated, prior to clinical trial. In addition, basic 
information on mechanisms of observed tumor ef- 
fects may be obtained for some compounds.” 

The final step for the compound proven effec- 
tive is that of clinical chemotherapy. With the basic 
studies on dosage and toxicity on hand, the drug 
is now ready for human trial. Much lower dosages 
than established in the pharmacologic studies are 
first employed, followed by a gradual increase until 
the estimated therapeutic range is achieved. 
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SUMMARY 


An experimental chemotherapeutic agent has been 
followed from its origin in the pharmaceutical 
house through five different screening sections in 
order to evaluate its possible antitumor effect. The 
five different departments herein discussed are: 1) 
tissue culture section; 2) egg culture section; 3) 
solid tumor section; 4) solid tumor spectrum sec- 
tion; and 5) leukemia section. A compound ex- 
hibiting positive effects in these screening proce- 
dures would proceed to the preclinical pharmacol- 
ogy section and finally to clinical chemotherapy. 
It is hoped that, through this program of evalua- 
tion of compounds, the drugs which are found to 
inhibit tumor growth in experimental animals will 
also be successful against cancer in man. 
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Some Remarks on the Effect of Age in the 
Clinical Course of Cancer™ 


Calvin T. Klopp, M.D., F.A.C.S. 


HE IMPRESSION is rather widespread that 
the clinical course of cancer in the young 
patient is more rapid than that in the old 
patient. A known positive effect of age on the 
clinical course of cancer would be of importance 
in the care as well as in the study of patients. For 
this reason, information on this point was sought 
from the clinic and from the clinical literature. 
Other investigators have sought an answer to 
the same problem. Lees and Park’ agreed that the 
malignancy of any tumor (i.e., its biologic behavior) 
could be measured clinically in two ways: 1) by the 
duration of untreated disease; and 2) by the cura- 
bility rate after standard treatment. Their search 
of the literature uncovered no proof that age ex- 
erted a clean-cut influence on the clinical course 
of cancer as measured by either of these two meth- 
ods. In a further attempt to determine the influence 
of age on the clinical course of cancer, the investi- 
gators studied all of their cases of cancer which 
occurred in patients under 30 years of age. They 
compared the slide prepared from each patient 
with a similar case selected at random from a 
middle age group and an old age group. They 
estimated the degree of epidermoid or glandular 
differentiation, degree of fibrosis, cell size, poly- 
morphism, amount of colloid formation, mitotic 
frequency, and general impression of malignancy. 
Their results indicated that “carcinoma at younger 
ages is not more malignant than at older ages, or 
at least the contrary has not been proved.” 


*From the Department of Surgery and the Cancer 
Clinic, George Washington University, Washington, 
D.C 


Ideally, comparable groups of a given type of 
cancer in widely divergent age groups should be 
available for study, but to achieve this control each 
case would have to be permitted to follow its nat- 
ural course without benefit of any form of treat- 
ment. Practically, such information is now almost 
impossible to obtain. Early studies’ indicated a 
tendency for the total duration of the untreated 
disease to be shorter when it began at an early 
age than if its onset occurred in a more elderly 
patient. However, collected figures from another 
institution in the same country failed to show the 
same trend.’ The most recent data relative to 
female breast cancer obtained from studies con- 
ducted in the state of Massachusetts”’ suggest that 
the clinical course of breast cancer is slightly longer 
in the older of the two age groups (Fig. 1).° This 
alone is meager evidence for stating that age exerts 
an influence on the clinical behavior of breast 
cancer, especially since information relating age of 
onset to duration of life in patients with untreated 
breast, rectal, cervical, and oral cavity cancer fails 
to show any significant increase or decrease.” 

In an effort to collect similar data, certain cli- 
nicians were asked for any data which might indi- 
cate that the clinical behavior of a specific form of 
cancer varied with the age of the patient. Opinions 
were solicited from clinicians known to be interested 
in a specific type of cancer. All replies relative to 
cancer of the rectum were identical; no clinician 
had specific information, but each confirmed the 
general impression noted in the literature,”” 
namely, that there is poorer prognosis in younger 


Cancer Society. 
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Fig. 1. Studies conducted in the state of Massachu- 
setts showing clinical course of cancer in two age 
groups. 


individuals, which is attributed to a delay in diag- 
nosis. For cancer of the cervix and of the larynx 
no evidence was available. For cancer of the stomach 
and prostate, a poor prognosis in the younger age 
group was also noted in the literature. This was 
again attributed to delay in diagnosis owing to a 
lowered index of suspicion. In the case of seminoma 
of the testicle, the older age group showed the 
poorer prognosis; this was again attributed to delay 
in diagnosis because of the failure to consider a 
slight enlargment of the testicle as abnormal in 
the elderly male. None of this data could be 
interpreted as indicating a differing natural course 
of cancer in one age group as compared with the 
other. However, data obtained for melanoma, 
breast cancer, and acute leukemia did suggest a 
degree of correlation, but before considering these 
latter types of cancer, the effect of aging on the 
function of normal structures must be discussed. 

Perhaps the most obvious changes occur in the 
function of the sex glands of internal secretion. 
Disregarding their role as hormone producing 
glands during the intra-uterine and preadolescent 
period, the gonads attain their special function 
rather late and lose it rather early in the life of 
an individual. Their state of activity at any given 
age influences the biologic behavior of certain 
normal tissues and may influence the behavior of 
certain cancers. While: structural changes have 
been so described in the pituitary glands of old 
animals and old people, this endocrine gland ap- 
pears to be remarkably stable. However, a decrease 
in the activity of the adrenal cortex occurs with age 


and might well be a positive factor in aging. Hence, 
the state of adrenal activity at any given age might 
also influence the behavior of certain cancers in a 
manner similar to the effect of adrenalectomy on 
prostatic cancer. 


Albright” has schematically described the rela- 
tion of aging to the production of certain steroids 
as follows: “In the female, the ovarian hormones 
(estrin and progestin) are first produced at the 
menarche. Their production falls rather precipi- 
tously at the menopause. The onset of production 
of the adrenal cortical ‘nitrogen’ hormone (respon- 
sible for the growth of axillary and public hair and 
17 ketosteroid production) is fairly synchronous 
with those of estrin and progestin. Production of 
axillary and public hair and 17 ketosteroid pre- 
cursors continues after the menopause but very 
elderly women have scanty axillary and pubic hair 
and low ketosteroid excretions, suggesting that 
there is also an adrenopause, separate from the 
menoapause.” 


“In the male, it is impossible to differentiate be- 
tween the action of androgens secreted by the testes 
and the adrenals,”” so the relation between age 
and steroid activity derived from both sources must 
be represented as identical. Their production rises 
at puberty and falls at the time of climacteric or 
adrenopause. 

A study of the behavior of a specific neoplasm in 
hosts of various ages might be expected to show 
differences as a reflection in the influence of those 
aspects of endocrine metabolism which vary with 
age. The clearest evidence of such an influence on 
the clinical behavior of cancer might well be noted 
at the times of maximal and minimal activity of 
the endocrine glands involved in steroid metabolism, 
as the steroid metabolisms appear to have some 
relation to the cancer process. Confirmatory evi- 
dence could also be obtained by observations on the 
behavior of these same cancers during pregnancy 
or following the administration of synthetic steroid 
or closely related hormones; or by comparing their 
clinical course in male and female patients. 

The clinical behavior of a specific type of cancer 
occurring prior to puberty in the male or the female 
might be compared with that of the same cancer in 
a host who has matured. Or, comparisons might be 
made between the male who has matured and the 
postadrenopausal male, bearing in mind the rela- 
tively late age at which this occurs. Or, in the 
female, comparison might be made between the 
mature and postmenopausal female; the mature 
and the postadrenopausal female; and the post- 
menopausal and the postadrenopausal female. 
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EFFECT OF AGE ON CANCER 


Some facts relating to breast cancer must be con- 
sidered. When one examines the curve which relates 
age to incidence of breast cancer, a statistically 
significant break is noted at about the age of 50 
(Fig. 2). This suggests two possibilities: 1) we are 
dealing with two distinct clinical entities; or 2) 
correlating with the age factor, some additional 
factor modifies the course of the disease approxi- 
mately at the age of 50. The effect of external 
factors can be excluded, since the same results have 
been obtained from studies conducted in widely 
separated parts of the world. 

Consideration should be made of the effect of 
hormone administration on patients with breast 
cancer. In women, the factor of age is found to 
exert a clear-cut influence. If women are 15 years 
or more beyond the menopause, administration of 
stilbestrol and female hormones produces obvious 
regression in the size of most breast cancers and it 
encourages the healing process of most cancerous 
ulcerations.” However, in women who have not 
yet reached the menopause, the administration of 
estrogens appears to accelerate the rate of growth 
of the cancer.” Adenocarcinoma of the female 
breast, therefore, has a biologic behavior which 
varies according to the age of the patient; this 
difference is measured by the response of the 
primary lesion to the administration of the female 
hormone. Again, either aging of the patient, pos- 
sibly as related to the female menopausal changes 
in steroid metabolism, alters the nature of the dis- 
ease; or we are dealing with two separate biologic 
cancer entities, each of which has the same micro- 
scopic appearance. One might postulate, inasmuch 
as cancer of the male breast will respond to estrogen 
therapy as does that of the elderly female,” that 
either the biologic type of cancer in each of these 
latter two groups is the same, or the elderly female 
is physiologically more like a male than she is like 
a young female. The latter is more probable. 

Now consider the effect of pregnancy on breast 
cancer. Almost uniformly when gross breast cancer 
is present at the onset of pregnancy, either as a 
primary disease or as residual from previous 
therapy, the cancer appears both to grow rapidly 
and to metastasize widely. Exceptions to this rule 
are few. Which aspect of the metabolism of the 
pregnant female is responsible for such an effect is 
not known. 

The clinical behavior of melanoma has some 
similarity to that of breast cancer. The most avail- 
able figures for age incidence of melanoma in the 
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Fig. 2. Curve relating age to incidence of breast 
cancer shows statistically significant break at about 
the age of 50. 


female show a trend toward a break in the curve 
similar to that noted for breast cancer.’ This evi- 
dence is not conclusive and, unfortunately, no 
larger collection of cases is available. 

No information has been outlined on the response 
of melanoma to any known therapeutic agent which 
is comparable to that of the effect of the administra- 
tion of estrogens on breast cancer. Certain findings 
do suggest that a comparison might be found. A 
histologically malignant melanoma occurring be- 
fore the age of puberty, with rare exceptions, does 
not metastasize, but behaves as a benign tumor.’ 
This certainly is not true of melanoma in the adult. 
Again, two likely explanations occur: we are deal- 


ing with two biologically different tumors which - 


have only the microscopic picture in common, or 
the changes in the host with age influence the bio- 
logic behavior of the tumor. Again, external fac- 
tors can be disregarded, as similar observations have 
been made in widely separated countries. 
Additional circumstantial evidence exists. 


Herbst” reported a case of an elderly male, aged 69, . 


whose metastatic melanoma treated by bilateral 
orchiectomy regressed partially prior to the patient’s 
death. Levi and Lewison” observed a melanoma in 
a 43 vear old woman with ovarian agenesis; marked 
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but temporary regression of nodules occurred a 
few months after a course of stilbestrol therapy 
and a few weeks after excision of one of the 
nodules. In the Canal Zone, melanoma in the Negro 
over 50 years of age appears to have a lesser ten- 
dency to widespread metastases than does that in the 
younger age group.” The fetus of a nonmelanoma- 
tous mother can develop a metastasizing melanoma 
in utero.” This suggests that adult host factors 
in the mother may alter the clinical behavior of 
the melanoma in the fetus whose endocrine metab- 
olism is more similar to that of an adult man than 
it is to that of an infant. Also, the clinical course 
of melanoma is known to be accelerated during 
pregnancy. 

A third example of the relation of age to the 
biologic behavior of cancer is found in leukemia. 
There is an early peak in the incidence of this dis- 
ease occurring under the age of 5 years, and a 
much higher peak is reached at approximately 80 
years of age. Acute leukemia is predominant in 
early childhood; the chronic stage increases in fre- 
quency with advancing age. We might suppose that 
either we are dealing with two different diseases 
or that age modifies the character of this disease. 


An example of the modification by age of re- 
sponse to drug therapy is seen in acute leukemia. 
A significantly lesser number of adults with acute 
leukemia respond to the antifolic agents than do 
individuals of 18 years and under, although the 
two groups have no apparent histologic or other 
definable differences.” Farber” has suggested that 
this differing response to the same agent might be 
used as a method for subdividing leukemias into 
clinical groups. As indicated for melanoma and 
breast cancer in the female, this difference may 
reflect the effect of the age status of the host on 
the clinical course of this type of cancer. 

The conclusion which can be drawn from the 
material is that the only evidence of an effect of 
age on the clinical course of human cancer is in- 
direct and inconclusive as measured by response to 
a therapeutic agent, by a suggestive correlation be- 
tween clinical behavior and endocrine metabolism, 
and, very questionably, by prognosis. However, in- 
asmuch as the same histologic and anatomic types 
of cancer can behave differently in different age 
groups, clinical trials of therapeutic agents must 
always include not only a spectrum of tumors, but 
of hosts as well. 
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CASE REPORT 


Carcinoma of the Choroid 


METASTASIZED FROM MAMMARY CANCER 


Olga Sitchevska, M.D. 


T IS LIKELY that many cases of choroidal car- 
cinoma are overlooked. The patient, often too 


ill from generalized metastases to notice im- 
pairment of vision, dies before an ophthalmoscopic 
examination is done. There is good reason to expect 
an increase in the number of cases of carcinoma of 
the choroid because of the use of intensive irradia- 
tion therapy which prolongs the patient’s life. 


CASE REPORT 


A. P., aged 64, married, female, was referred to me 
by Dr. Anna Hubert on June 7, 1951. She gave the 
history of having noticed impairment of vision in the 
right eye for approximately eight weeks. 

Examination, The vision in the right eye on the 
temporal side was reduced to fingercount from a dis- 
tance of one foot. The lids, pupil, cornea, and iris ap- 
peared to be normal; the media were clear. The ocular 
motility was normal. The ophthalmoscopic examination 
revealed the presence of an elevated area (about one 
diopter) in the choroid, on the temporal side, adjacent 
to the optic disk and extending about 3 disk diameters 
laterally, obscuring the details of the macula. The tu- 
mor was of an oval shape, yellowish-gray in color, with 
a smooth surface. The borders of the optic disk were 
clearly outlined, and the retinal vessels were normal. A 
small flat serous detachment of the retina was seen at 
the lower margin of the growth. The edges of the tu- 
mor were not sharply defined. The field of vision was 
only a small superior temporal quadrant. The intra- 
ocular tension was: right eye, 17; left eye, 16 (Schiotz). 
The left eye was normal in every respect; the vision 
was 20/20 with correction. 

Roentgenograms of the skull showed no evidence of 
metastasis to the orbit; there was no bone destruction 
seen. The optic foramina were within normal limits. 
Further roentgenographic study revealed a small 
nodule in the right lower lung; however, there were 
no metastases to the ribs. 

Past History. The patient was admitted to the New 
York Infirmary on April 30, 1946. One month previous- 
ly she had noticed a lump with dimpling of the skin on 
the inner side of the right breast. The admission diag- 
nosis was: carcinoma, right breast. On May 2, 1946, 


Dr. Sitchevska is Attending Ophthalmol- 
ogist at New York Infirmary, and Assistant 
Surgeon at New York Eye and Ear Infir- 
mary, New York. 
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a radical amputation of the right breast was per- 
formed. The findings at the operation were as follows: 
a small-sized mass located in the lower inner quadrant 
of the right breast; this was extended to and was ad- 
herent to the sternum. The pathologic diagnosis was: 
infiltrating duct carcinoma, grade 2, with metastases 
to several axillary lymph nodes, The patient received 
roentgen therapy, 300 roentgens daily, from May 14 
until June 7, 1946, when she was discharged from the 
hospital, She received roentgen therapy subsequently, 
at intervals, during the five year period of follow-up. 

In view of the past history and the fundus lesion, 
a diagnosis of metastatic carcinoma of the choroid of 
the right eye from breast carcinoma was made. 


The patient was admitted to the New York Eye and 
Ear Infirmary on July 11, 1951. The tumor had in- 
creased slightly in size; the detachment of the retina 
was more extensive. The borders of the disk were in- 
distinct: the vision in the right eye was reduced to light 
perception only, on the temporal side. An enucleation 
of the right eye was performed on July 13, 1951. A gold 
ball was implanted in the socket. The patient was dis- 
charged in 10 days with a well-healed socket. 


Pathologic report. The globe was approximately nor- 
mal in size and shape. It was characterized by a dark 
staining mass in the choroid, adjacent to the optic 
nerve. The anterior chamber was shallow, the pupil 
dilated, and the crystalline lens prominent and large. 


The sclera was relatively free of pathologic involve- 
ment except in the area immediately posterior to the 
tumor in the choroid. Here it was diffusely infiltrated 
with tumor cells. 

The choroid showed no inflammatory change until 
the region of the tumor was reached. Only mild inflam- 
matory reaction was present in the periphery of the 
tumor. Some of the sections showed the mass partially 
surrounding the optic nerve. It was composed of epithe- 
lial elements arranged in glandular fashion with com- 
paratively little supporting tissue, The tumor was flat 
and elevated to about twice the thickness of the choroid. 

The retina showed evidence of flat detachment on 
the nasal side. It was closely applied to the growth with | 
atrophy of the rods and cones. About 2 disk diameters 
from the temporal margin of the tumor, the retina had 
undergone various stages of degeneration, The retina 
showed cystic degeneration over the tumor and at the 
ora serrata on both sides. The rods and cones and other 
layers of the retina on the nasal side showed degenera- 
tive changes which were undoubtedly caused by the 
detachment. 

The optic nerve showed congestion and swelling of 
the disk with invasion of the carcinomatous tissue. 

The anterior chamber was shallow and partially . 
filled with albuminous fluid, The iris angle was. well 
rounded and the ligamentum pectinatum iridis was in 
fair condition. 

The crystalline lens showed evidence of nuclear 
sclerosis and thinning of the cortex. Posteriorly there 
were some fibers separated by fluid. 
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The vitreous was somewhat depressed and contained 
fibrin with intermingled cells. Considerable reaction 
was present in the region of the tumor. 


Diagnosis. Metastatic carcinoma of the choroid with 
beginning invasion into the optic disk. 


The patient was last seen by me two months after 
the operation. No changes were seen in the left eye. 

In October 1951, she had a fracture of the neck of 
the right femur, and was unable to come for a check- 
up. In February 1952, she experienced severe head- 
aches, which suggested intracranial involvement. Soon 
afterwards, while bedridden, she fractured her arm. She 
died in August 1952; 6 years and 4 months after the 
radical mastectomy, and 17 months after metastasis 
to the choroid of the right eye had occurred. 


Discussion 


Metastatic carcinoma of the choroid is not com- 
mon. Ask’ collected 211 cases from the literature. 
Godtfressen® investigated 8,712 patients from the 
Radium Center and Eye Clinic of the Finsen In- 
stitute in Copenhagen. Only 6 cases of carcinoma 
of the choroid were observed. Greear’ stated that 
approximately 300 cases of carcinoma of the choroid 
have been reported to date. Spaeth,’ in his recent 
review of ocular tumors from the Wills Eye Hos- 
pital and University of Pennsylvania Hospital, re- 
ported that only 9 cases of metastatic carcinoma 
were observed during the past 10 years among a 
large number of eye patients in the two institutions. 
At the New York Eye and Ear Infirmary patho- 
logic laboratory, out of 4,000 enucleated eyes, only 
15 cases of metastatic carcinoma of the choroid were 
encountered during the past 35 years;’ these data 
indicate the infrequency of the incidence of carci- 
noma of the choroid. 

The most common source of carcinoma of the 
choroid is carcinoma of the female breast; accord- 
ing to various authors, choroidal carcinoma is sec- 
ondary to mammary carcinoma in from 60 to 70 
percent of these cases. Godtfressen, however, ex- 
pressed his opinion that carcinoma of the lung gives 
rise to metastasis in the choroid nearly as frequently 
as does cancer of the breast; this he believes is owing 
to better diagnosis of tumors of the lung. He, there- 
fore, pleads that a systematic ophthalmoscopic ex- 
amination be made on patients with lung tumors. 
If metastases are found in the choroid, the patient 
should not be subjected to the pulmonary operation. 
The sites next in frequency as primary foci are: the 
intestines, including the rectum; the prostate; thy- 
roid; ovary; uterus; liver; kidney; and, in rare oc- 
casions, the testicle. 

Reese” stated that the frequency of mammary 
carcinoma as the primary source of uveal carcinoma 
is owing to the fact that carcinomatous cells of the 
breast are the most rugged of all cancer cells and 
ate able to survive and propagate in surrounding 
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tissues which are unfavorable to other cancer cells. 

Choroidal carcinoma occurs bilaterally in from 25 
to 30 percent of the cases. Usually both eyes are not 
affected simultaneously, but one following the 
other. The choroid, in the vicinity of the posterior 
pole of the eye, on the temporal side near the mac- 
ula, where the ciliary arteries are large and nu- 
merous, is the usual site of the first invasion. Duke- 
Elder’ explained the site of election of the posterior 
region of the choroid by the preference of the em- 
boli to travel through the short posterior ciliary 
rather than the long anterior ciliary arteries. 


The tumor spreads from the primary source to 
the metastatic area by way of the blood stream. 
Jaensch” emphasized that before doing a radical 
mastectomy, the fundi should be examined. If 
metastasis is present in the eye, neither, the breast 
nor the eye should be touched, as the metastases are 
generalized and death will ensue in a few months. 


The differential diagnosis between carcinoma and 
malignant pigmented melanoma of the choroid is 
very important. The latter is a primary neoplasm of 
the choroid which endangers the life of the patient 
if the eye is not enucleated as soon as ‘the diag- 
nosis is made. 


The prognosis is invariably grave, as metastasis 
in the eye indicates generalized metastases and the 
patients usually die, after the ocular lesion has been 
noted, from within a few months to about two years. 


The treatment is palliative. Enucleation is per- 
formed if pain is present and secondary glaucoma 
develops. If the second eye is involved, then, in 
order to preserve some vision for the patient’s re- 
maining few months of life, irradiation therapy 
should be resorted to. These patients frequently are 
not aware of the hopelessness of their condition, but 
are concerned about losing vision in the remaining 
eye. Cordes’ and Reese’ recommend roentgen ther- 
apy as the indicated type of irradiation in these 
cases. Reese’ recommends a total dosage of from 
2,000 to 3,000 roentgens. Many of the eyes treated 
by roentgen therapy retained useful vision until the 
patient’s death. 


Ellis and Scheie” reported recently two cases of 
carcinoma of the breast with metastases to the 
choroid which were treated by roentgen ray steri- 
lization. The ocular lesions and those of the breast 
regressed; one patient lived for two and a half years, 
and the other lived for eight months. The ovaries 
most likely stimulate the growth of the breast tissue 
during the menstrual cycle, and sterilization may 
eliminate that factor and retard the course of the 
malignant process. 
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SUMMARY 


A case of metastatic carcinoma of the choroid 


from cancer of the breast is reported. The clinical 
diagnosis was confirmed by the pathologic report. 
The period between the appearance of the primary 
tumor and the metastasis to the eye was five years 
and three months. Death occurred 15 months after 
the enucleation of the eye. 

An ophthalmoscopic examination should be made 
in cancer of any organ in the body; more cases of 


carcinoma of the choroid will thus be diagnosed. 
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REPORTS OF PROCEEDINGS 


Atomic Industrial Forum 


N INFORMATION SESSION on “The Peaceful 

Uses of Atomic Energy” was held January 

12, 1954, in the city of New York, by the 
Atomic Industrial Forum, for the Foreign Corre- 
spondents Press Corps. Speakers discussed the uses 
of atomic energy in generating power, in industry, 
in agriculture, and in medicine. 

Lee E. Farr, M.D., medical director of the 
Brookhaven National Laboratory, described some 
of the uses of atomic energy in medical research 
and practice. He discussed the use of radioactive 
tracer materials, and of radioactive materials as a 
source of radiation for the treatment of deep-seated 
malignant processes. He also described a new tech- 
nique now being studied at Brookhaven, which 
uses the nuclear reactor itself as an instrument of 
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treatment. Following the intravenous injection of 
a target element, such as boron, which has the 
property of capturing readily a slow neutron and 
thereby becoming radioactive, the nuclear reactor 
is used to emit such slow neutrons. Because of the 
differences in physiologic behavior of the cancer- 
ous and normal tissue, the target element reaches 
a maximal concentration in the tumor. Surround- 
ing tissues are relatively free of target element, and 
because of the almost instantaneous decay of the 
radioactive material, other parts of the body do not 
receive radiation. The Brookhaven group is now 
studying the design of a nuclear reactor intended 
solely for such therapeutic use. 


M. Eucenia Get, M.D. 
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Response to Breast Self-Examination Film 


WOMEN WANT TO KNOW 


THE FACTS ABOUT CANCER 


Helen Margaret Rogers, R.N. 


HE RELEASE in 1950 of a technicolor mo- 

tion picture entitled “Breast Self-Exam- 

ination” marked the beginning of a new 
era in cancer education. By means of this film, 
co-produced by the American Cancer Society and 
the National Cancer Institute, women are taught 
a simple, four step method of self-examination. 

In the hands of the several million women who 
have seen “Breast Self-Examination” lies the op- 
portunity to increase early discovery of breast 
tumors, thus decreasing breast cancer mortality, 
which now averages 19,000 deaths annually in the 
United States. 

It has been my privilege to participate as dis- 
cussion leader at 922 screenings of “Breast Self- 
Examination” for approximately 46,681 women in 
the District of Columbia. This experience has led 
me to believe as does Dr. Charles Cameron, med- 
ical and scientific director of the American Can- 
cer Society, “that ‘Breast Self-Examination’ is a 
tremendously important public education film. 
For the first time we are providing a precise and 
workable method for controlling a major form 
of cancer.” 

After a preliminary screening of the film for 
the Medical Society of the District of Columbia, 
the American Cancer Society initiated group 
showings of the film, with accompanying discus- 
sion, to women employees of the Veteran’s Admin- 
istration. Within a three week period, more than 
4,000 women employees of the Veteran’s Admin- 
istration had seen the picture. 

This project made us realize several important 


Miss Rogers is Director of Public Educa- 
tion, District of Columbia Division of the 
American Cancer Society. 


truths: 1) women who saw the film wanted to 
know more about cancer in general, and did not 
want to confine their questions to the topic of 
breast cancer; 2) women were increasingly in- 
terested in knowing more about their own anatomy, 
particularly the female generative organs; and 3) 
in general, women preferred to ask questions of a 
woman physician. As one woman phrased it: “It 
is an intimate film. Many women prefer women 
doctors. In ‘Breast Self-Examination’ it would have 
been more effective if a woman doctor had given 
at least part of the instruction.” 

As a result of the project in the Veterans Ad- 
ministration, a discussion pattern gradually devel- 
oped that emphasized certain points: 

1. The need for routine physical examinations. 
2. The importance of breast and pelvic ex- 
aminations in women over 35 years of age. 
3. The advisability of adopting a healthy and 
alert attitude toward cancer. 
Film programs originally scheduled for half an 
hour were lengthened to at least one hour, to allow 
time for full discussion on these points, and to give 
the audience ample opportunity to ask questions. 

Results of an evaluation questionnaire to deter- 
mine attitudes formed and habits developed as a 
result of seeing this film led us to believe that in 
“Breast Self-Examination” we had not only a prac- 
tical teaching tool, but also a concrete means for 
displacing fear about cancer with a wholesome re- 
spect. As one woman remarked in the survey: “The 
program was truly of educational value. If more 
laymen were exposed to films, discussions, and read- 
ing materials relative to facts concerning how we 
may recognize danger signs in all types of disease 
of this nature and how we may keep our bodies 
in a healthy condition, there would be lower mor- 
tality rates due to ignorance on our part. Educate 
the people and they can be better prepared to cope 
with such illnesses.” 
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BREAST SELF-EXAMINATION FILM 117 


Interest in the film mounted steadily, and by 
1952 we were scheduling screenings every hour 
during the work day for periods covering several 
months. Officials of Federal Government agencies 
felt that the film was a vital adjunct to their em- 
ployee health programs. On-the-job showings have 
been conducted in every major Government agency 
in metropolitan Washington. In some agencies, it 
has been found advisable to repeat showings, in 
order to allow women who did not see the film 
at its initial performance an opportunity to see it. 
Recently a Government employee told me she had 
seen the picture three times because of her transfer 
from one agency to another. Each time, she said, 
she received new benefit from the film. 

Following the Federal Government’s lead, pri- 
vate business firms began exploring the advisabil- 
ity of bringing “Breast Self-Examination” to their 
employees. As in the Government project, initial 
conferences with health unit and employee rela- 
tions personnel were held to determine the best way 
to present discussions, the most effective method of 
scheduling the film, and tested methods for pro- 
moting attendance. It is interesting to note that 
“Breast Self-Examination” is the first cancer edu- 
cation film to be used on a full scale for employees 
of private business in Washington, D. C. 

One private business, a utility company, has 
purchased prints of the film for use on a contin- 
uing basis with new employees. The company has 
recently completed a survey among a group of 
women employees who had seen the film five 
months previously. Of the 322 employees who were 
acquainted with the film, 195 expressed a willing- 
ness to furnish the information requested on the 
form. Sixty-eight employees returned their ques- 
tionnaires. Tabulation of the answers on the ques- 
tionnaires follows: 

1. How long ago did you see the film? 
Approximately five months for the entire 


group. 

2. Have you examined your breasts since then? 
Yes 63 No 5 

3. If so, how many times? 
17 


4. Since seeing the film, have you discussed 
breast cancer with 
A physician? 
Yes 10 No 31 Did not indicate 27 
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A friend? 
Yes 41 No 13 Did not indicate 14 
Family? 
Yes 45 No 13 Did not indicate 10 

Obviously in this small sample group the film 
stimulated both discussion and action. Well over 
half of the group discussed it with their families, 
at least. This type of discussion probably accounts 
for much of the continuing demand for the film. 
While 92 percent of the women responding to the 
questionnaire examined their breasts after seeing 
the film, it is discouraging to note that only 6 
percent started the health habit of examining their 
breasts regularly. The film recommends that self- 
examination by the method shown be done once a 
month. Since only about 6 percent of this group 
talked with a physician after the program, even 
an alerted medical profession cannot get women 
to practice routine self-examination of the breasts. 
It has been suggested that repeat showings of the 
film may be the best method of driving the lesson 
home. We have also found it useful to give each 
person who sees the film a copy of a folder pre- 
pared by the National Cancer Institute and bear- 
ing the same name as the film. By means of dia- 
grams, this outlines the steps in self-examination. 
We hope it will serve as a reminder to do the ex- 
amination each month. 

In addition to Government and private business, 
neighborhood groups and women’s organizations of 
diversified central interests, political, social, educa- 
tional, and religious have been eager to make 
“Breast Self-Examination” available to their mem- 
bers. For many groups this film has marked the be- 
ginning of a yearly information program on can- 
cer. Through such programs, women are learning 
more about their own bodies and how they can 
protect them against disease. 

Is the film effective? We think it is. Continuing 
conferences with local administrators and_physi- 
cians of cancer detection centers reveal that more 
and more women are seeking physical examinations 
for the first time, as a direct result of the film. 
Further, local physicians tell us they are now see- 
ing more early breast cancer than they had ever 
seen before. 

It will be some time before a true measure of 
the film’s effectiveness in reducing the death rate 
of breast cancer can be determined. Meanwhile, we 
do know that it is a practical and effective teach- 
ing tool, and we know that it is doing an excellent 
job of replacing fear and ignorance with respect 
and knowledge. 
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HO REPORTED that after nearly four 
years of intensive development, the 
anti-malaria operations of the Govern- 


ment of Afghanistan, assisted by the World Health 
Organization and the UN Children’s Fund, have 
resulted in successful control of the disease among 
approximately two thirds of the total malarious 
population of the country, according to a report 
just received in the WHO Regional Office for 
Southeast Asia at New Delhi. 

The report, submitted jointly by the WHO 
senior malaria adviser in Afghanistan, Dr. S. L. 
Dhir, and the president of Afghanistan’s National 
Malaria Organization, Dr. Abdul Rahim, cites 
significant economic benefits which have followed 
in the wake of malaria control operations now af- 
fording protection to more than 900,000 people. 

In the manufacturing town of Pulikhumri, the 
report states, the textile mills have undergone a 
virtual industrial revolution with the achievement 
of control over malaria. Before the anti-malaria 
work began, the Pulikhumri mills had had dif- 
ficulty in obtaining sufficient labor even with the 
attraction of special allowances for workers. 

The town’s total population had been only 
about 5,000 and textile production had remained 
considerably below the maximum. As a result of 
“the healthy condition now prevailing,” the report 
continues, “the population has risen to around 20,- 
000 and the output of the mills has increased ap- 
proximately two-fold.” 

The Government of Afghanistan, in co-opera- 
tion with WHO and UNICEF, has drawn up 
plans for further expansion of the malaria-control 
operations to cover new areas with a population of 
about 580,000 during 1954 and 1955. Upon com- 
pletion of this program, the WHO report states, 
the entire country is expected to be virtually free 
of malaria as a public health problem. 

Large quantities of insecticide and other essen- 
tials for the malaria control operations have been 
supplied by UNICEF, while the government has 
provided additional supplies and equipment. WHO 
has provided technical advice and guidance, assisted 
in the training of national staff, and procured cer- 
tain essential teaching equipment for the new 
Malaria Institute of Afghanistan which will short- 
ly be completed in Kabul. 
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World Health Organization 


The importance of developing home treatment 
services in India for tuberculous patients, and the 
need to train large numbers of public health nurses 
and home visitors for this purpose, are stressed in 
the final report of a World Health Organization 
team which has helped the Government of Bihar 
State in establishing a model TB Control Demon- 
stration and Training Center at Patna. 


This report, submitted by WHO’s Regional 
Office for Southeast Asia in New Delhi to the 
Bihar government and the Union Ministry of 
Health, covers the period from the opening of the 
center in September 1952 to the withdrawal of the 
international staff upon completion of their assign- 
ment at the end of 1953. 


The Patna Center was set up with the technical 
advice of WHO and was financed in part by funds 
from the expanded program of Technical Assist- 
ance of the UN and the specialized agencies. 
Equipment and supplies were contributed by the 
UN Children’s Fund (UNICEF). The investment 
of the Bihar State government in building con- 
struction and for other purposes in connection with 
the work of the Center more than matched the ex- 
penditure from international funds, the WHO 
Office points out. 


The final report prepared by the WHO team 
states that treatment facilities for tuberculosis in 
Bihar State are limited, as in most of the rest of 
India. Hospitalization of TB patients is therefore 
impossible except for a very small number, it adds, 
and other ways of tackling the problem must be 
sought. “The only feasible solution,” the report 
states, “seems to be domiciliary treatment, which 
could gradually . . . deal with many more pa- 
tients in their homes.” This method not only would 
be less costly than adequate numbers of sanatorium 
beds but also would take treatment to individual 
patients and their families in surroundings where 
they could be taught basic principles of hygiene. 


The report recognizes that it will be many years 
before sufficient numbers of health visitors, for ex- 
ample, can become available. “However, it is be- 
yond doubt,” the report says, “that ultimately this 
approach will lead to a degree of success fully 
justifying the expenses incurred by the community 
in developing it.” 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


21, 1954, at the St. Francis Hotel in San Francisco. 

This is a special invitation to each member to come to this session. New members are joining our 
Association all the time, and to them we,extend a special word of welcome. We wish to meet you per- 
sonally, and we hope to get your opinions with reference to future activities and programs. Our local 
Committee is working to arrange entertainment to please a variety of tastes, and we know you will have 
an enjoyable time. 

Letters have been sent to all officers, Committee chairmen, Regional Directors, and Branch presidents 
requesting reports on activities during the past year. While we do not want anyone to feel that a lot of 
drudgery is involved, yet we recognize that it does take a little time to write these reports. We do appreciate 
your efforts. For the moment there may seem to be few tangible results, but as the years pass, we find that, 
like bread cast upon the waters, rewards do come, however late. 

We hope to live up to the tradition of our Spanish predecessors who greeted their guests with the four 


well-known words—“La Casa est sua”—the house is yours. 


T: Annual Meetinc of the American Medi cal Women’s Association will be held June 18 through 


Contest—For SCIENTIFIC ESSAYS 


The Publications Committee announces the following rules for the contest, open to women medical 
students, interns, and residents, for the best scientific papers submitted to the JouRNAL OF THE AMERICAN 
MepicaL Women’s AssociaATION: 


1. Articles may be reports of original dent, intern, or resident of the Woman’s 
laboratory or clinical research, case histories, Medical College of Pennsylvania, and one for 
or general reviews. They should be 1,500 to the best paper submitted by a woman stu- 


3,500 words in length, and must be typed 
and double-spaced. The original and two car- 


bons should be submitted. 


dent, intern, or resident of any other medical 
school or hospital. 


5. The awards will be presented at the 


2. Illustrations must be glossy prints, 
1954 Mid-Year Board Meeting of the Ameri- 


or drawings in black ink, properly identified. 


’ 
Any recognizable photographs of patients can Medical Women’s Association, and the 
must be accompanied by the patient’s writ- winning papers will appear in the JourNAL 
ten permission for publication. which carries the reports of that meeting. 


3. Bibliographic references must be be the 
typed on a separate sheet and follow the style 


JouRNAL OF THE AMERICAN MEDICAL 
of the Quarterly Cumulative Index Medicus. 


Women’s AssociaTIon, 1790 Broadway, 
4. Two prizes of $100 will be awarded, New York 19, New York, not later than 
one for the best paper submitted by a stu- September 1, 1954. 


1954 
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ANNUAL MEETING 


June 18-21, 1954 
St. Francis Hotel 
San Francisco, California 


Friday, June 18 
Registration—9:00 a.m.-5:00 p.m. 
Committee Meetings 
9:00 a.m.—Publications Committee 
2:00 p.m.—Finance Committee 
4:00 p.m.—Executive Committee 
8:00 p.m.—Executive Committee 
(cont.) Reference Com- 
mittees A, B, C, and D, 
and other committees as 
called 
For members not attending scheduled 
meetings —1:00 p.m.-4:30 p.m.: 
Sightseeing—Transportation arranged 
for trips to Mt. Tamal- 
pais, Muir Woods, drive 
around San Francisco 
Visits to Clinics— 
Members may sign up for 
transportation to clinics of 
their choice 
Trips —To Planetarium, art mu- 
seums may be arranged at 
entertainment booth 
Saturday, June 19 
Registration—9:00 a.m.-5:00 p.m. 
9:30 a.m.—Board of Directors Meet- 
ing 
10:30 a.m.—General Meeting 
1:00 p.m.—Luncheon—Dr. Lesh pre- 
siding 


3:00 p.m.—General Meeting 
5:00 p.m.—Cocktail party given by 
Women Physicians’ Club 
of San Francisco 
7:00 p.m.—Woolley Memorial Lec- 
ture: Dr. Minnie B. Gold- 
berg—“What Makes Us 
Grow?” 
Sunday, June 20 
Registration—9:00 a.m.-5:00 p.m. 
9:00 a.m.—General Meeting 
1:00 p.m.—Luncheon—Panel Discus- 
sion: Peacetime Uses of 
Atomic Energy 
3:30 p.m.—5:30 p.m., “Homecoming 
at Children’s Hospital” 
Tour of new wing and tea for C.H. 
alumni and guests of AMWA (Trans- 
portation arranged for those desiring 
to attend.) 
7:00 p.m.—Inaugural Banquet 
Presentation of Awards 
Report on M.W.LA.: 
Dr. Ada Chree Reid 
Inaugural Address: 
Dr. Camille Mermod — 
“Doctors Are Teachers” 


Monday, June 21 
9:00 a.m.—Executive Committee Meet- 
ing 
Sightseeing 


WOOLLEY MEMORIAL LECTURE 


Dr. Minnie B. Goldberg of San Francisco has 
chosen “What Make Us Grow?” as the subject 
for the Woolley Memorial lecture to be given at 
the 1954 Annual Meeting in San Francisco. The 
lecture will be concerned with normal and abnormal 
factors in growth. 

Dr. Goldberg was educated at the University of 
California where she earned her Phi Beta Kappa 
key. She graduated from the University of Cali- 
fornia Medical School in 1925 having completed 
her internship there. : 

After her residency at U.C., she apprenticed her- 
self for three years to Dr. Myrl Morris, a pediatri- 
cian. After this she went into the practice of in- 
ternal medicine and, as Dr. Goldberg says, “I be- 


came intensely interested in endocrinology just 
about the time Allen and Dorsy were reporting 
their work on the female sex hormones. I have been 
working in the field of endocrinology ever since.” 

At present Dr. Goldberg is assistant clinical pro- 
fessor of Medicine at the University of California 
Medical School and on the attending staffs of 
Mount Zion and the Hospital for Women and Chil- 
dren where she is chief of the endocrine clinic. 

Dr. Goldberg has served on the board of direc- 
tors of the San Francisco County Medicinal So- 
ciety and on the first board of directors of what 
is now the Public League of California. 

Dr. Goldberg is the wife of Dr. Walter M. Gold- 
berg, a dentist, and is the mother of three children. 
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Proposed Changes 


Constitution and By-Laws 


The following revisions of and additions to the Constitution and By-Laws were approved by the Board 
of Directors at the Mid-Year Board Meeting December 1953 in St. Louis in conformance with action 
taken by the Annual Meeting in June 1953. Final action will be taken at the Annual Meeting, June 18 
through 21, 1954, in San Francisco. (Changes are italicized.) 


CONSTITUTION 


ARTICLE IV. Officers and Directors 

Section 1. Officers. All officers and members of 
the Board of Directors shall be members of the 
American Medical Association. The officers of the 
Association shall be a President, President-Elect, 
First Vice-President, Second Vice-President, Re- 
cording Secretary, Corresponding Secretary, Treas- 
urer, Assistant Treasurer, ten Regional Directors, 
and the Director of Junior Membership . . . The 
Treasurer, the ten Regional Directors, and the Di- 
rector of Junior Membership shall serve for three 
years. All other elected officers shall serve for one 
year... 

Section 2. Board of Directors. The Board of Di- 
rectors of this Association shall be composed of 
the President, President-Elect, five immediate past 
Presidents, First Vice-President, Second Vice-Presi- 
dent, Recording Secretary, Corresponding Secre- 
tary, Treasurer, Assistant Treasurer, ten Regional 
Directors, the Director of Junior Membership, the 
chairmen of the Standing Committees, and the dele- 
gates from each Branch . . . 


BY-LAWS 


ARTICLE III. Election of Officers 

Section 3. Elections Committee. (a) An Elec- 
tions Committee shall be appointed annually by the 
President at the first meeting of the Executive Com- 
mittee. It shall consist of three members. This Elec- 
tions Committee shall receive the report of the list 
of candidates for election from the Nominating 
Committee not less than three months prior to the 
Annual Meeting of the Association. 


ARTICLE IV. Duties of Officers 
Section 5. Duties of Officers. (b) The Board of 
Directors shall hold at least three meetings each 
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year, one just after the Annual Meeting, one in 
the midyear, and one just before the Annual Meet- 
ing. (Merely changes the sequence of meetings.) 


Section 7. Duties of the Treasurer, The Treasurer 
and all other persons handling money and proper- 
ties of the Association shall be bonded against! 
fraudulent, criminal or dishonest acts... (This 
adds to the scope of coverage and brings the word- 
ing into conformity with standard wording as sug- 
gested by the bonding company.) 


Section 11. (new) Duties of the Director of Junior 
Membership. The Director of Junior Membership 
shall be elected in conformity with Article IV, Sec- 
tion 1, (as revised) of the Constitution. She shall 
serve for three years. She shall be a member of the 
Organization and Membership Committee, and she 
shall be a member of the Board of Directors. It 
shall be the duty of the Director of Junior Member- 
ship to encourage Junior membership in the Ameri- 
can Medical Women’s Association and to organize 
Junior Branches. She shall co-operate with the Com- 
mittee on Organization and Membership to co- 
ordinate the Junior Membership program with As- 
sociation activities. 


ARTICLE V. Committees 


Section 5. Committee on Organization and Mem- 
bership. This committee shall consist of the Second 


Vice-President, as chairman, all the Regional Direc-, 


tors, the Director of Junior Membership, and two 
members to be appointed by the President; one 
from the Publications Committee and one from 
the Public Relations and Publicity Committee. 
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Opportunities For Women in Medicine 


RESIDENCIES 


Several residencies are available in internal medi- 
cine, pathology, and psychiatry at the Veterans Ad- 
ministration Hospital, Indianapolis. These resi- 
dencies are fully approved by the specialty boards. 
The stipends start at $2,640 for the first year and 
rise to $3,300 for the third and fourth years. Fur- 
ther information may be obtained from Dr. Mat- 
thew Winters, Chairman, Dean’s Committee, 
Indiana University Medical Center, 1040 W. 
Michigan St., Indianapolis, Ind. 


FELLOWSHIPS 


Fellowships for training in clinical investigation 
in the field of cancer in children, including chemo- 
therapy, have been created at the Children’s Cancer 
Research Foundation. Stipends vary from $2,400 to 
$5,000, depending on training. Application blanks 
may be secured from the office of Dr. Sidney Far- 
ber, Scientific Director, Children’s Cancer Research 
Foundation, Boston, Mass. 

Information regarding a research fellowship in 
ophthalmology at Indiana University Medical 
Center may be obtained by writing to Dr. Theodore 
F. Schlaegel, Jr., 1100 W. Michigan St., Indiana- 
polis 7, Ind. For those who have not had a grad- 
uate course in ophthalmology, the fellowships will 
provide some training prior to a residency. The 
stipend is $1,800 a year. 

The Institute of Industrial Health of the Uni- 
versity of Cincinnati will accept applications for a 
limited number of fellowships in industrial medi- 
cine. Any graduate of an approved medical school 
who has completed at least two years of training 
in an accredited hospital may apply. The course 
consists of two years of intensive training in indus- 
trial medicine, followed by one year of practical ex- 
perience under adequate supervision in industry. 
The degree of Doctor of Industrial Medicine will 
be awarded. Stipends vary from $2,100 to $3,000. 
Requests for information should be addressed to 
the Institute of Industrial Health, College of Medi- 
cine, Eden and Bethesda, Cincinnati. 


PUBLIC HEALTH SERVICE 


A competitive examination for appointment of 
medical officers to the Regular Corps of the United 
States Public Health Service will be held on June 
1, 2, and 3, 1954. Examinations will be held at a 
number of points throughout the United States, 
located as centrally as possible in relation to the 
homes of candidates. 


Appointments will be made in the grades of As- 
sistant Surgeon (equivalent to Navy rank of Lieu- 
tenant, j.g.) and Senior Assistant Surgeon (equiv- 
alent to Lieutenant) . Requirements for both grades 
include U.S. citizenship, applicants must be at least 
21 years of age, and they must be graduates of 
recognized schools of medicine. Assistant Surgeon 
must have had at least seven years of collegiate 
and professional training and appropriate experi- 
ence; and for Senior Assistant Surgeon, at least ten 
years of collegiate and professional training and 
appropriate experience. 

Gross pay is identical to that of officers of equiv- 
alent rank in the Army and Navy. Entrance pay 
for an Assistant Surgeon with dependents is $6,017 
per annum; for Senior Assistant Surgeon with 
dependents, $6,918. These figures include the 
$1,200 annual additional pay received by medical 
officers as well as subsistence and rental allowance. 

Application forms and additional information 
may be obtained by writing to the Chief, Division 
of Personnel, Public Health Service, Department 
of Health, Education, and Welfare, Washington 
25, D.C. Completed application forms must be 
received no later than April 30, 1954. Applications 
received after that date may not be accepted and 
will be returned to the applicant. 


GRANTS-IN-AID 


New support of the expanding search for chemi- 
cal agents effective in the treatment of cancer is 
being given through grants-in-aid to scientists in 
universities and medical centers for research proj- 
ects, as announced recently by Surgeon General 
Leonard A. Scheele of the Public Health Service, 
U.S. Department of Health, Education, and Wel- 
fare. The grants are administered by the National 
Cancer Institute. 

Applications for research grants-in-aid are rec- 
ommended to the Surgeon General for approval 
by the National Advisory Cancer Council, consist- 
ing of six professional and six lay members ap- 
pointed from outside the Government. They are 
passed upon by study sections consisting of scientists 
qualified in different fields of investigation. 

In connection with this strengthened research 
attack on cancer through chemotherapy, the Sur- 
geon General also said that a committee of cancer 
chemotherapy investigations will be set up. This 
group will seek to integrate research through 
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OPPORTUNITIES FOR WOMEN 123 


prompt interchange of information among investi- 
gators in this field. 
For further information write the National 


Cancer Institute, National Institutes of Health, 
Bethesda, Maryland. 


CONTEST 


To encourage scientific reporting and to stimu- 
late medical students’ interest in the ever expanding 
fields of therapy, the Schering Award Committee 
has announced the beginning of the ninth consecu- 
tive competition in 1954. 

Titles of three subjects on which students in 
the United States and Canada are being invited 


to submit papers are: 


1. The Use of Androgen Therapy in the 
Female 


2. The Prophylactic and Therapeutic Uses of 


Parenteral Antihistamines 


3. Modern Treatment of Infections and Al- 
lergic Disorders of the Eye 


For the best paper on each of these subjects, the 
committee will present one $500 first prize and a 
$250 second prize. Special citations and profession- 
ally useful gifts will also be awarded to all stu- 
dents who submit papers of merit. Outstanding 
medical authorities will judge the papers. 

Deadline for entry forms specifying the stu- 
dent’s chosen title is July 1. All manuscripts must 
be mailed not later than October 1. Students may 
compete individually or in research teams. 

The purpose of the Schering Award is to en- 
courage original reporting in the hope that students 
will later contribute to the essential communication 
of knowledge throughout the medical profession. 

The Schering Award Committee will bring out- 
standing papers to the attention of editors of ap- 
propriate professional journals. Information and 
instructions for the competition are available from 


Schering Corporation, 2 Broad St., Bloomfield, N.J. 


OPPORTUNITIES WANTED 
RESIDENCIES 
Residencies or internships in obstetrics and 
gynecology wanted for four women doctors from 
the Philippines now in the United States. Inquire 
M.W.ILA., 118 Riverside Drive, 3B, New York 
24, New York. 
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NEW MEMBERS—1954 


CALIFORNIA 
Elizabeth Conforth, M.D.—233 A Street, San Di- 
ego, Minn. 4, 1932. Path 
DISTRICT OF COLUMBIA 
Theresa T. Woo, M.D.—20 Plattsburg Court, N.W., 
Washington 16, Mich. 1, 1934. Pd 
ILLINOIS 
Elizabeth W. Hill, M.D.—1822 Darrow Avenue, 
Evanston, J/l. 11, 1929. 
KENTUCKY 
Cora Davis Kingston, M.D.—1028 Rose Circle 
Park Hills, Covington, Ohio 41, 1907. GP 
LOUISIANA 
Frances Bass Pizzolato, M-D.—4900 Charles Avenue, 
New Orleans, La. 5, 1949. ObG 
MARYLAND 
Ella Fraser Andrews, M.D.—10314 Nageles Road, 
Hillbrook, Silver Spring, D.C. 1, 1939. 
Mary L. Hayleck, M.D.—229 E. 33rd Street, Bal- 
timore 18, Md. 1, 1938. Pd. 
MASSACHUSETTS 
Eugenia Rosemberg, M.D.—Worcester State Hos- 
pital, Worcester, Argentina 1, 1944. E 
Dorothea L. Souza, M.D.—176 Harvard Street, 
Medford 55, Mass. 7, 1947, ObG 


MISSOURI 
Katherine Jean Crawford-Trotter, M.D.—35 North 
Central, Clayton 5, Pa. 7, 1946. S 
Kathleen Kinsella Winter, M.D.—4396 Maryland 
Avenue, St. Louis 8, Ire. 2, 1943. I 
Grace Elizabeth Bergner, M.D.—114 N. Taylor 
Avenue, St. Louis 8, Mo. 2, 1943. I 
Frances R. Ritchie, M.D.—5233 Waterman Avenue, 
St. Louis 8, Pa. 7, 1908. GP 
Anita Younger, M.D.—3624 Russell, St. Louis, Pa. 
7, 1944. GP 
NEW JERSEY 
Vera Schectman, M.D.—97 Lyons Ave., Newark, 
Pa. 7, 1912. GP 
NEW YORK 
Jaya Luke, M.D.—c/o Miss Lucile Colony, Foreign 
Mission, 150 Fifth Avenue, New York 11, India 
8, 1926. Ob and Pd 
PENNSYLVANIA 
Roletta Jolly Fritz, M.D.—Allentown State Hos- 
pital, Allentown, Ja, 3, 1923. P 
TEXAS 
Katharine Bennett, M.D.—915 St. Joseph Street, 
Dallas 4, Tex. 4, 1943. ObG 
Maudie Marie Burns, M.D.—Medical Arts Bldg., 
Dallas, Tex. 2, 1927. P 
Fannie Machles Clark, M.D.—3829 Hall St., Dallas, 
Tex. 2, 1942. GP 
Helen Clark, M.D.—5623 Loring Drive, Dallas, 
Mo. 2, 1948.1 
Bennie Celia Slaughter, M.D.—3517 University 
Blvd., Dallas, Va. 1, 1948, Pd 
Marianna Hood, M.D.—4227 Herschel Street, 
Dallas, La. 1, 1950, ObG 
Dora Stevenson Williamson, M.D.—4901 Tremont 
Street, Dallas 14, Tex. 2, 1936. GP 
Mary Agnes Lancaster, M.D.—1916 Medical Arts 
Bldg., Dallas 1, Tex. 2, 1934, OALR 
Irene T. Nesbitt, M.D.—4335 Lemmon Avenue, 
Dallas, Pa. 7, 1908. Pd 
Viola P. Scanland, M.D.—632 Medical Arts Bldg., 
Dallas, Pa. 7, 1906. OALR 
Lois Weir Smith, M.D.—3524 Fairmont, Dallas, 
Tex. 2, 1926. Pd 
Ann West, M.D.—614 Medical Arts, Dallas 1, 
Tex. 4, 1936. GP 
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ALBUM OF WOMEN 


IN MEDICINE 


EMMA SELKIN-ARONSON, MD. 


a single sentence; but if one were to say of 
Emma Selkin-Aronson that “If you’re her 
friend, nothing is ever too much trouble,” you’d 
have pretty much cap- 
tured in ten words. 


Dr. Aronson was 
born in the city of New 
York, went to Hunter 
College High School 
and, at the age of 19, 


[ IS IMPOSSIBLE to present a whole person in 


entered the Woman’s 
Medical College of 
Pennsylvania. 


During the medical 
school years she gave 
lectures in hygiene at 
Southwark Settlement 
House and worked at 
the Ethical Culture So- 
ciety, giving a Sunday 
class in hygiene. 

The 1910 graduation 
address of the Woman’s 
Medical College was 
given by Dr. Abraham 
Jacobi, on the subject 
of The Overspecialized 
Specialist! It was a les- 
son Dr. Aronson never 
forgot; for her the pa- 
tient is always a whole 
person. Her internship 
from 1910 to 1912 at the New York Infirmary 
was a memorable experience. Tenement practice 
of that period might mean 30 house calls a day, 
too often with emergency intubation for diphtheria 
cases or empyema surgery on kitchen tables. In the 
next few years Dr. Aronson conducted her own 
private practice; became part of the attending staff 
of the New York Infirmary for Women and Chil- 
dren, and of the Bronx Hospital (where, 25 years 
later, a bronze plaque was presented to her by the 
medical board as a tribute to her devoted and dis- 
tinguished service); married Dr. Louis Aronson; 
visited the famous clinics of Paris, London, Vienna, 
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and Berlin; and had two children. 

The New York Infirmary had her complete 
support. After World War I there arose a choice 
between amalgamating with a larger hospital and 
reopening the Infirmary 
building, which had 
been used as a recon- 
struction hospital for 
soldiers. Dr. Aronson 
labored ceaselessly for 
this cause and the In- 
firmary was reopened. 
By 1924 Dr. Aronson 
was awarded Fellowship 
in the American College 
of Surgeons. Hers is the 
capacity to teach not 
only by excellent ex- 
ample, but also by let- 
ting the younger sur- 
geon work while she 
stands by, inspiring 
confidence, guarding 
the patient, but “taking 
over” as rarely as pos- 
sible. 

In 1950, when Dr. 
Emma had to sign con- 
sent for amputation of 
her own leg, this deci- 
sion was difficult. Al- 
ways independent to a 
fault, the picture of in- 
validism seemed impos- 
sible to contemplate. “I'll a burden,” she said; but 
after considerable family pressure she agreed. But 
where is the invalid? A year later Dr. Aronson was 
back in practice—with a roomful of patients await- 
ing her opening session. She is still practicing and 
doing surgery. She uses a special seat, designed by 
herself, for getting from scrub-up to operating 
table with sterile technique. 

A “heap of living” is a suitable summary. And 
we trust there is a heap more still to come, for 
“Dr. Emma,” surrounded by the love of her family 
and the loyalty of the many friends in whose be- 
half “nothing is ever too much trouble.” 


J.A.M.W.A.—Vo 9, No. 4 


‘ | 
| 
| | 
| | 
| 
| 
| 


News of Women in Medicine 


CALIFORNIA. Dr. Etta Gray received first 
prize for the best orchid display entered by a private 
grower in the spring flower show held annually in 
Pasadena. At an age when many people retire to 
a life of leisure and freedom from responsibility, 
she has entered upon a new career—growing or- 
chids. Dr. Gray does most of her planting, cutting, 
and other specialized work in the care of her prize- 
winning plants. She serves as secretary of the Or- 
chid Society of Southern California. Dr. Gray ob- 
tained her medical degree from Leland Stanford 
University, interned at San Francisco Childrens’ 
Hospital, and practiced medicine for many years 
in Hollywood. She has a long record of service to 
her fellow man as physician and surgeon, as public 
health officer, as director of military hospitals in 
wartime, and as a member and officer of numerous 
organizations engaged in work for human welfare 
and the advancement of the position of women. 


GEORGIA. Dr. RutH Warne of Savannah is 
a member of the Board of Directors of the Reha- 
bilitation Center of Savannah, Inc. 


Dr. ELeaNor Petrie and Dr. Marcaret WALL 
of Atlanta appeared on radio and television in con- 
nection with the Christmas Seal campaign spon- 
sored by the Atlanta Tuberculosis Association. 


Appearing on the program of a one day institute 
sponsored by the Bruce Wilder Muscular Dys- 
trophy Chapter and the Practical Nurses Associa- 
tion of City Hospital was Dr. Marcaret PEEpLes 
of Columbus. 


ILLINOIS, At the Fifth Annual Congress on 
Medical Education and Licensure held in Chicago 
in February the American Medical Women’s Asso- 
ciation was represented by Dr. Atice PHILLIPs 
and Dr. Frances Hartnett of Chicago. Both of 
these physicians are members of the Committee on 
Medical Education for Women. 

Dr. EpirH Porter of Chicago was one of the 
recipients of the Modern Medicine awards for 
distinguished achievement. She received the award 
for her outstanding contributions in the field of 
pediatric pathology. Last fall Dr. Potter went to 
Rio de Janeiro to help dedicate the University of 
Brazil’s children’s hospital and returned with a 
new honorary degree. It was not the first time she 
implemented the “good neighbor” policy. When 
Brazil wanted to set up a new pathology laboratory, 
Dr. Potter was called in to plan it. An associate 
professor at the University of Chicago, pathologist 
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to the Chicago Lying-in Hospital and the Chicago 
Health Department, and consultant to the Armed 
Forces Institute of Pathology, her work on the 
Rh factor and fetal and infant pathology won her 
the Blackwell award last year. She has written 
scores of papers and three books on pediatric 
pathology. In private life she is Mrs. Alvin Meyer. 


MARYLAND. At the February meeting of the 
neuropsychiatric section of the Maryland State 
Medical Society, Dr. SARAH S. TANER was one of 
the discussants of a paper entitled “Dynamic Con- 
siderations in the Treatment of Schizophrenia.” 
Dr. Taner is assistant professor of psychiatry at 
Johns Hopkins University School of Medicine. 


MICHIGAN. Recently the Wayne University 
College of Medicine, Detroit, held its third annual 
symposium on blood. Among the physicians who 
participated was Dr. ANNE G. LeBottocn, of 
Boston, Massachusetts. 


NEW YORK, The Alumnae Association of the 
Woman’s Medical College of New York area gave 
a dinner honoring Mrs. Lois Mattox Miller, roving 
editor of the Reader’s Digest, who is chairman of 
the National Board of the W.M.C. The dinner 
was attended by 70 members of the Board and 
Alumnae Association. A guest speaker was Dr. 
Louise Pearce, who reported on her research and 
successful treatment of sleeping sickness with try- 
parsamide, which won for her this year an award 
of $10,000 from the Belgian government and mem- 
bership in the Royal Order of the Lion, both pre- 
sented by King Badouin in the Royal Palace in 
Brussels in May. Mrs. Miller spoke on, “The Wo- 
man Volunteer in Medical Education.” 

On her eightieth birthday, November 17, Dr. 
Apvetine M. Wescott participated in a panel dis- 
cussion on diabetes, at St. Luke’s Hospital, New- 
burgh, which was followed by a surprise ceremony 
in her honor, at which telegrams of congratulation 
were received from Dr. Elliot P. Joslin, Boston, 
and Dr. Charles Best, Toronto, Canada. The board 
of managers of St. Luke’s Hospital have named 
the laboratories, which Dr. Wescott originated and 
developed, the Adeline M. Wescott Laboratories. 

Manhattan State Hospital, New York, offers 
Friday afternoon lectures (1:30 p.m.) in the 
Keener Building on Ward’s Island. The courses 
started January 8 with the first of a series of ten 
lectures on basic concepts of psychoanalytics. From 
March 19 to May 28 Dr. SaraH Y. BrertBart 


> 
4 
= 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


has as her topic for the Friday lectures, “Therapeu- 
tic Implications of Horney’s Theory of Neurosis.” 

Dr. THetma S. Miner, Jamestown, was recent- 
ly appointed district health officer in the Water- 
town area. 

As a memorial to Dr. C. ANNa J. Brown, a 
practicing Seneca Falls physician for half a century 
previous to her death in 1952, a new x-ray room 
has been opened in the Seneca Falls Hospital, 
which she established in 1910. Several organiza- 
tions of the village contributed to the memorial 
fund for the purchase of the x-ray equipment. The 
door will bear a bronze tablet inscribed: “This x-ray 
equipment is a community gift to the Seneca Falls 
Hospital in living memory of the devoted and un- 
selfish services of Dr. C. Anna J. Brown to the 
people of this village.” 

Recently a conference on, “Reserpine (Serpasil) 
and Other Alkaloids of Rauwolfia Serpentina: 
Chemistry, Pharmacology and Clinical Applica- 
tions” was presented at the New York Academy 
of Science section of biology. “Clinical Experience 
with Reserpine (Serpasil)—A Controlled Study” 
was a paper presented by Dr. Harriet P. Dun- 
STAN and others of the research division, Cleveland 


Clinic, Cleveland, Ohio. 


OHIO, Dr. EstHer MartinG received an 
honorary degree of Doctor of Science on February 
23, 1954, from the Western College for Women 
in Oxford, Ohio. Following this a reception was 
held at the Cincinnati home of Dr. Marting and 
her husband, Dr. Howard Fabing. 


PENNSYLVANIA. Dr. KatHarine Boucor, 
professor of preventive medicine, gave the Kath- 
erine Howard Baird lecture at the University of 
Wisconsin January 13, on “Survey: Cancer of the 
Lung.” The lecture is given annually under the 
sponsorship of the Wisconsin Chapter of the medi- 
cal sorority Alpha Epsilon Iota. Its purpose is 
to bring to the faculty and students some speaker, 
preferably a woman, who has contributed signifi- 
cantly to the practice of medicine. 

The Doylestown Emergency Hospital, said to 
be operated solely by women, has been bequeathed 
$125,000 in the will of Mrs. Kate Penrose Shuman 
of Doylestown, who died July 24 at the age of 99. 
The hospital recently completed another building 
program at a cost of $175,000. 


DISTRICT OF COLUMBIA. At the midwinter 
meetings of the American Psychoanalytic Associa- 
tion in New York, Dr. Friepa FromM-REICHMANN 
of Washington participated in a panel discussion 
on “Intuitive Processes of the Psychoanalyst Who 
Does Psychotherapy with Psychotics.” 
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THESE WERE THE FIRST 


Dr. Louisa I. Brair, graduate of the Woman’s 
Medical College of Pennsylvania in 1912, was ap- 
pointed medical inspector of the public schools of 
Wilkes-Barre, Pennsylvania, and was the first wo- 
man physician to be appointed to the staff of City 
Hospital in Wilkes-Barre. At the time, she was the 
only woman on the staff in Lucerne County. 


Dr. Etta Mean, graduate of the University of 
Colorado Medical School, Denver, was the first 
woman physician apvointed city physician of Greel- 
ey, Colorado. In 1919, Dr. Mead was elected vice- 
president of the Colorado State Medical Society and 
in 1947 was given a certificate of service by this 
society. 


Dr. Susanne M. Sanperson, graduate of the 
University of Michigan Medical Department in 
1908, was. in 1916, avvointed to the staff of Grace 
Hospital in Detroit, Michigan, was the first woman 
physician to have a gynecologic clinic in that in- 
stitution, and was the only woman on the medical 
executive committee of the Woman’s Hospital. 


Dr. Louise W. Beamis-Hoop (1878 to 1947) 
graduate of the University of Buffalo medical 
school, was the first woman secretary of the Erie 
County Medical Society, New York, and held this 
position for 18 years. 


Dr. Aucusta Stowe GULLEN graduated in 
medicine from Victoria Hospital in 1883, the first 
woman to receive a medical degree from a Canadian 
university. She then became demonstrator of anat- 
omy at the Ontario Medical College for Women. 
Her husband, Dr. John Benjamin, was the founder 
of the Toronto General Hospital. In 1943 the 
Doctors Gullen celebrated the diamond anniversary 
of their marriage. Dr. Augusta Gullen was an ar- 
dent suffragette as was her mother, Dr. Emily 
Stowe, first woman to practice medicine in Canada. 


Dr. Cora Z. Corpenine, of Virginia Beach, 
Virginia, graduated in 1918 from Tulane Univer- 
sity School of Medicine, Louisiana; was the first 
woman intern in St. Vincent’s Hospital, Norfolk, 
Virginia; the first woman to take a pre-medical 
course at Mars Hills College; and, before entering 
Tulane, the first to matriculate in the Medical 
School of the University of North Carolina. 


—E.izasetu Bass, M.D. 
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American Medical Women’s Association 


MID-YEAR BOARD MEETING, 1953* 


THE EXECUTIVE COMMITTEE MEETING 
dune 1, 1 

The meeting was called to order by the President, Judith 
Ahlem, M.D., at 9:20 a.m. at the Barbizon Plaza Hotel, 
city of New York. 

The Secretary called the roll, 

The President welcomed the members of the Executive 
Committee and restated her plans for the Association for 
the year as outlined in her speech of May 31. 


Unfinished Business 

Dr. Ahlem reported that quarters had not yet been 
obtained in San Francisco for the Annual Meeting to be 
held in 1954 but that she and her committee were working 
on several possibilities, 

The location of the 1953 Mid-Year Meeting was discussed. 
Since the clinical meeting of AMA is to be held in St. 
Louis, Dr. Mermod and Dr. Lesh suggested we attempt 
to obtain a meeting place in or near this city. Mrs. Majally 
suggested that the chambers of commerce in such places 
be contacted for suggestions of hotels, 

Dr. Perry asked about printing this year’s stationery. 
Dr. Stenhouse reported that last year’s had been printed 
in Chicago and mailed to all officers and Committee chair- 
men after learning the amounts they required, and sug- 
gested that stationery be printed in two forms: paper and 
envelopes with the address of the national office, and en- 
velopes with two blanks for a return address. 


FIRST BOARD OF DIRECTORS MEETING 
June 1, 

The meeting was called to order by Dr. Ahlem at 9:45 
a.m. Dr. Elizabeth Kittredge of the Credentials Committee 
reported that a quorum was present. The roll was called 
by the Secretary, 

The President welcomed the new members of the Board 
of Directors and outlined her plans for continuing the 
program of previous Presidents to increase membership, 
establish new Branches, and promote the general welfare 
of our Association. 

Unfinished Business 

Dr. Ahlem reported that the Annual Meeting at San 
Francisco in 1954 as yet had no meeting place. 

Time and place of the Mid-Year Meeting to be held 
in the fall of 1953 was the next subject of discussion. 

After discussion of various possibilities, Dr. Katharine 
Wright moved that the place be decided by the Executive 
Committee and the motion was seconded by Dr. Mabel 
Gardner. After further discussion the motion was carried. 

The time of the interim meeting was next discussed. 
Dr. Kahler suggested that, if the fall meeting is not held 
in St. Louis or its environs, it be held earlier than the 
Thanksgiving week end. Informal vote showed that more 
members were in favor of an earlier meeting than one to 
follow the December 1 to 4 AMA meeting. It was moved 
and seconded that the time of the fall meeting of AMWA 
be decided by the Executive Committee. 

Dr. Lovejoy reported a letter received from Dr. Murray, 
a pediatrician of Seoul, Korea, in which specialty journals 
were requested. 

New Business 

New committee heads for the year were announced as 
follows: chairmen of Standing Committees: Auditing, 
Helena T. Ratterman, M.D.; Credentials, Phyllis Bourne, 
M.D.; Elections, Mary Margaret Frazer, M.D.; Finance, 
Esther C. Marting, MD.; Historical Gulielma F. Alsop, 
M.D.; Legislative, Margaret Mary Nicholson, M.D.; Library, 
Mabel E. Gardner, M.D.; Medical Education, Eva R. Sar- 
gent, M.D.; Medical Service, Esther P. Lovejoy, M.D.; Nom- 
inating, Kate Savage Zerfoss, M.D.; Opportunities, Mar- 
garet S. Tenbrinck MD.; Organization and Membership, 
Ruth Ellis Lesh, M.D.; Publications, Elizabeth S. Waugh, 
M.D.; Public Health, Lillian Ellefson, M.D.; Public Rela- 
tions and Publicity, Emma Dowling Kyhos, M.D.; Refer- 
ence Committee A, Helen Schrack, M.D., B, Margaret 
Stanton, M.D., C, Eva F, Dodge, M.D., and D, Sylvia 
Kahlstrom, M.D; Scholarship Awards, Ann Gray Taylor, 
M.D.; Woman’s Medical College, Catharine Macfarlane, 
M.D.; and National Corresponding Secretary to the Medical 
Women’s International Association, M. Eugenia Geib, M.D. 

It was moved and seconded that chairmen of the Stand- 
ing Committees be confirmed, The motion passed. 


*This is a summary of the proceedings and of the reports 
of officers, Regional Directors, Committee chairmen, and 
Branches. The verbatim minutes and unabridged reports 
are on file with the records of the American Medical Wo- 
men’s Association in the New York ottice, 
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SECOND EXECUTIVE MEETING 
June 1, 1953 

The meeting was called to order by the President, Dr. 
Ahlem, at 10:25 a.m. 

Regarding the Annual Meeting, Dr. Mermod wondered if 
rooms in Mills College could be used for meeting space, Dr. 
Stenhouse suggested that every effort be made to have the 
AMWA meeting in San Francisco. 

Regarding the Annual Meeting Dr. Mermod wondered if 
1953, the following combinations were discussed: 

1. To have AMWA meet in or near St. Louis December 
5 and 6 in combination with AMA clinical meeting. 

2. To have AMWA Meeting early in November (14 and 
15) in Sun Valley, Idaho, or White Sulphur Springs, 
West Virginia. 

3. Possibly combine our Meeting with that of the 
Southern Medical Association November 28 and 29 
in Atlanta, Georgia. 

Dr. Stenhouse moved that St, Louis or environs be used 
as a meeting place, subject to findings of the President, 
with White Sulphur Springs as a second choice. The motion 
was seconded by Dr. Fischer and carried. The time of the 
meetings would be December 5 and 6 in St. Louis and No- 
vember 14 and 15 at White Sulphur Springs, Several possi- 
ble places were suggested in St. Louis. Dr. Stenhouse re- 
ported that the requirements would be one or two special 
meeting rooms with facilities to take care of from 35 to 
75 people. 

Dr. Mermod reported the suggestion that the fall meet- 
ing of the AMA would be held in Miami in 1954. She read 
a letter from Dr. Jean J, Perdue, inviting the AMWA to 
have their fall meeting in Miami and she also suggested 
contacting the Miami Beach Hotel for accommodations. 
Dr. Lesh moved that the Mid-Year Meeting take place in 
Miami. This was passed. The President authorized Dr. 
Mermod to contact Dr, Perdue regarding location. This 
would take place the week end before the AMA interim 
meeting. 


Dr. Lesh asked to resign her position as Southwest Cen- 
tral Director. Her resignation was accepted with regret 
and Dr. Mary Jennings was suggested to complete the un- 
expired term. 

Dr. Lois I, Platt was suggested for the position of Middle 
Atlantic Regional Director. 

It was moved by Dr. Lesh that the Association accounts 
bank be moved to the branch of the Chase National Bank 
nearest the central office on July 1. It was decided to keep 
our present banking facilities because of the difficulty in- 
volved in contacting necessary officers to make the change. 
Dr, Stenhouse moved that negotiations for blanket cover- 
age be entered into and executed if feasible to bond the 
following: Dr. Judith Ahlem, President; Dr. Camille Mer- 
mod, President-Elect; Dr. Elizabeth Fischer, Treasurer; 
Dr. Helena Hoelscher, Assistant Treasurer; and Mrs, Ma- 
jally, Executive Secretary. 

It was moved by Dr. Fischer and seconded by Dr. Sten- 
house that the safety deposit at the bank be in the names 
of the Association, with Dr. Elizabeth Fischer, Treasurer, 
and Dr. Judith Ahlem, President, as signees. This was 
passed. Dr. Stenhouse moved that the Executive Committee 
empower the President, Dr. Ahlem, and the Treasurer, Dr. 
Fischer, to take any further action necessary to transfer 
of Treasurer’s moneys, books, papers, and the other per- 
tinent properties of AMWA to the new Treasurer, Dr. 
Fischer. The motion was seconded by Dr. Perry and passed. 

It was moved by Dr. Lesh that as an emergency measure, 
Dr. Ahlem as President be empowered to authorize Dr. 
Mermod to assume financial responsibility as directed dur- 
ing Dr. Ahlem’s term of office, The motion was seconded 
by Dr. Stenhouse and passed. 


MID-YEAR BOARD MEETING 
December 5, 1953 

The meeting was called to order at 10:15 a.m. at the 
Park Plaza Hotel, St. Louis, Missouri, by the President, 
Dr. Judith Ahlem. The invocation was given by Dr. Cath- 
arine Macfarlane. 

The Credentials Committee report, given by Dr. Kathar- 
ine Wright for Dr. Phyllis Bourne, stated that 36 members 
were registered; 7 accredited delegates, 3 alternates, 8 Qf- 
ficers, and the rest members. A quorum was present. Dr. 
Wright was appointed Parliamentarian. 

The roll was called by the Recording Secretary. 

It was moved by Dr. Chess that the minutes of the 
Colorado Springs and New York meetings be accepted as 
published in the Journat. The motion was seconded by 
Dr, Marting and passed. 


E 
oo 
q 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


128 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Telegrams of greeting were read by Dr. Ahlem from 
Dr. Dorothy Atkinson and Dr. Elizabeth Bass. 

Announcements by Dr. Ahlem: 

1. Loss of 2 members by death, Dr. Isabel Scharnagel and 
Dr. Mary Tilney. 

2. Dr. Cori, the Nobel Prize winner, had to cancel her 
appointment to give the address at the major ban- 
quet; Dr. Doris Woolsey would be the speaker. 

3. A tape recording machine had been loaned for trial 
and would be used at this meeting. 


EXECUTIVE COMMITTEE MEETING 
The meeting was held December 4, 1953. Minutes of the 
last Executive Committee meeting in New York on June 1, 
1953, were read and approved. The committee considered 
the proposed changes recommended by the Committee on 
Constitution and By-Laws. A special meeting was sched- 
uled for the morning of December 5 to continue these dis- 
cussions, 
—Dorotny A. Cuess, M.D. 
REPORTS OF OFFICERS 
Corresponding Secretary’s Report 
There were 2 letters received and 70 mailed in the past 
6 months, Communications were read, none of which re- 
quired action. 
—Cnuarna Perry, M.D. 
Recording Secretary’s Report 
The Recording Secretary attended, and recorded the min- 
utes of, the Board of Directors Meeting of AMWA in New 
York, June 1, 1953; and two Executive Committee meetings 
in New York on June 1, 1953. 
—Dorotny A. Cuess, M.D. 
Treasurer’s Report 
Balance on hand, June 30, 1953 .......e.e+0++++$ 7,342.19 
Receipts, June 30, to Oct. 31, 1953 ...........+++ 10,008.84 


Total in general fund $17,351.03 
Disbursed July 1, 1953 to Oct. 31, 1953 .......... 6,154.31 


Watanse Get, Bi, WES 
—E.izasetn R, Fischer, M.D. 


President’s Report 

I wish to welcome you to the Mid-Year Board Meeting 
of the American Medical Women’s Association here in St. 
Louis. I know that some may have preferred a resort area, 
but in order to take advantage of the Clinical Sessions of 
the AMA, as well as because it is a more central location, 
we decided in favor of St. Louis this year. I appreciate the 
efforts you have made to come and I hope that we may 
have a most enjoyable time renewing old friendships and 
working and planning together. 

The Executive Committee and Board of Directors held 
their first meeting at the close of the Annual Meeting in 
New York. We made plans to carry on the excellent work 
already begun by Dr. Stenhouse and the previous Board. 
I am, as you know, the first President of the AMWA to 
come to this office with an Executive Secretary already 
chosen and established, New offices were also being estab- 
lished at 1790 Broadway; in fact, one of my first duties 
was to sign the lease for this office. 

As the former Treasurer, Dr. Romaine, had just resigned 
and another, Dr. Fischer, appointed, Dr. Camille Mermod 
was appointed to act for the President in the matters at- 
tendant to this change at such times as the President 
could not be on hand because of the long distance between 
California and New York. 

The completion of Committee lists was one of the first 
major requirements of the President. Many members felt 
that they had already served long and well; nevertheless, 
many graciously stayed on to help. Many others insisted 
that they knew nothing of the work and so could not help. 
A few were persuaded to accept appointment and thus 
learn from others, as we were all amateurs once, So, as 
of the present, there are some 157 members on committees 
and we still hope for volunteers, If we could get at least 
one member from each Branch to serve in SOME capacity 
there would be much hope for greater unity and correspond- 
ing growth. 

The work of our Regional Directors has been most ably 
handled by Dr. Ruth Ellis Lesh. 

The Publications Committee, the Finance Committee, and 
the Committee on Junior Branches have done a vast amount 
of work, as have other committees, as you will hear from 
their reports. 

Appointments: Owing to the resignation of Dr. Elizabeth 
Kahler, who became chairman of the Committee on Junior 
Branches, Dr. Eleanor Scott of Baltimore accepted appoint- 
ment as Director of the Middle Atlantic Region. 

Dr. Lesh, who was elected Second Vice-President and so 
became chairman of the Committee on Organization and 
Membership, resigned as Director of the Southwest Region. 
Dr. Mary Jennings accepted appointment as Director of 
the Southwest Region. 

Dr. Amey Chappell accepted the Presidential appoint- 
ment to membership on the Finance Committee. 

Dr. Minnie Maffet, our First Vice-President, accepted ap- 
Pointment on a special committee to work as liaison officer 
to work with committee chairmen, It is hoped that in this 


way we can have more committee meetings at our Mid- 
Year and Annual Meetings. Although this appointment 
came late, Dr. Maffett is already very busy. 

Dr. Chappell represented the AMWA at the Annual Meet- 
ing of the American Committee on Maternal Welfare. 

Dr. Hulda Thelander represented the AMWA at the First 
World Conference on Medical Education in London, Au- 
gust 22 to 29, 1953. 

Dr. Elizabeth Kahler represented the AMWA at the 
meeting of the Eighth National Conference on Citizenship 
in Washington, D.C. 

A new Branch has been formed in Dallas, Texas, and for 
this we are especially grateful to Dr. Maffett and Dr. 
Jennings. 

Letters were sent to various members of the Board of 
Directors and others, concerning submitting papers to the 
meeting of the Medical Women’s International Association. 
Various suggestions for subjects relating to the menopause 
had been made, but this information did not arrive in time 
to be taken up at the Annual Meeting. 

The President, together with the Corresponding Secre- 
tary sent letters to officers, Regional Directors, chairmen of 
all Committees, and Branch presidents, with information 
and directions for the Mid-Year Meeting. A number of in- 
teresting letters have come; information concerning what 
happens to women doctors is still wanted. A woman of 40, 
apparently very well qualified, found great difficulty in 
getting into medical school because of age. 

This year tickets to the New York Herald Tribune Forum 
were again received and distributed to interested members 
in the vicinity. 

A telegram in Spanish was sent to the meeting of the 
Pan American Medical Women’s Association held in New 
York. Their president later commented that the Latin 
Americans felt especially pleased because the message had 
been given in Spanish. 

The President visited several Branches along the Pacific 
Coast extending from Seattle to San Diego, a distance 
about as far as from New York to Colorado. It was an at- 
tempt to create goodwill and stimulate interest in our As- 
sociation. The younger women seemed interested in receiv- 
ing further information, particularly with reference to 
awards and scholarship loans. In general, everyone seemed 
quite pleased with the visit. The San Diego Branch de- 
serves credit for a memorial gift to the Library Fund in 
memory of Dr. Anita Mihl and Dr. Emily Brownell. 

Thus far, the year has been most interesting in every 
way because of the co-operation and hard work of our 
Executive Secretary, Mrs. Majally. The work has been 
made easier for me than for any previous President. For 
this, I am especially grateful. Our membership has already 
increased and judging by the past few months, should con- 
tinue to do so. 

Next year, in June, our meeting will be held in Califor- 
nia so I invite you, one and all, to come to San Francisco, 
We have been promised excellent quarters, ‘“‘La Casa est 
sua’’—‘The house is yours.” 

—JupitH Axtem, M.D. 
New Business 

1. In spite of a report to the contrary, Dr, Stenhouse 
wished the minutes to show that she had not received 
moneys above those allowed for presidential expenses last 
year. 2. Dr. Ahlem requested approval in authorizing the 
expenditure of $12.50 for the setting up of new books for 
the Treasurer. Approved. 3. It was moved and seconded 
that the bill submitted by Dr. Katharine Wright for prep- 
aration of the minutes of last year’s meetings be paid. 
Passed. 

Request for resignation was received from Dr. Helen 
Graves, Northeast Central director. 

The Executive Committee again approved its action taken 
by mail that: 

1, The Treasurer be allowed to send out bills for mem- 
——_ dues to each member as of November 1, 

53. 

2. Branch treasurers be requested to send bills for dues 
at the same time. 

3. A follow-up letter be mailed as of January 1, 1954, 
to all members who have not paid dues for 1954. 

4, This becomes a fixed annual procedure. 

Dr. Ahlem announced that Dr. M. Eugenia Geib had ac- 
cepted the appointment as Editor of the JouRNAL. 

Dr. Stenhouse moved that the blank requesting infor- 
mation concerning AMWA be completed and sent to the 
Public Information Clearing House in Chicago for inclusion 
in a new directory of voluntary organizations. 

Dr. Maffett moved that Dr. Mermod contact the Hotel 
Dennis for rooms for the AMWA meetings to be held in 
Atlantic City June 3, 4, and 5, 1955. Passed. 

There was no new information concerning the Mid-Year 
Board Meeting of AMWA to be held in Miami November 
27, 28, and 29, 1954 


REPORTS OF STANDING COMMITTEES 
Auditing 


No special report. At the June meeting, the American 
Women’s Hospitals reported they would turn in their audit 
which they have subsequently done. There has been a need, 
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because of the change of Treasurer, of an interim audit, 
which was ordered and has been done for the two months 
of May and June, when Dr. Romaine’s term ended and 
Dr. Fischer took over. 


—He ena RatrermMan, M.D. 


Elections 

Dr. Delma Thomas and Dr. Myra Babcock have accepted 
invitations to serve on the Elections Committee. Duties will 
commence as soon as the Nominating Committee notifies 
the committee of the probable candidates for election. The 
necessary procedure in preparing ballots will be taken care 
of through this committee, 

—Mary Marcaret Frazer, M.D. 


Finance 

The Finance Committee has met and reviewed the items 
on the budget at length, and as the Treasurer has told 
you, the financial affairs of the Association are in good 
order. We are living within our budget. 

You heard in the report of the Executive Committee 
meeting the recommendations made by the Finance Com- 
mittee to the Executive Committee. The Treasurer was in- 
structed to transfer $5 per Life member from the Life mem- 
bership fund to the General Fund before the end of the 
fiscal year. This action was taken at the Annual Meeting, 
the motion being that this fund could be transferred if the 
Finance Committee considered it necessary to do so. 

—EstHer Martine, M.D. 


International 
The Seventh Congress of the Medical Women’s Interna- 
tional Association is to be held at Lake Garda Italy. Further 
plans would be announced at a later date. 
—JupitH M.D. 


Historical 
In pursuance of the aims of the Historical Committee: 

1. To gather and preserve historical details and scien- 
tific papers of living woman doctors, the individual 
tear sheets have been continued in the JourNAL. 

2. To acquire new books for the historical library-to-be; 
the book by Elizabeth Blackwell was bought in June 
and presented as a gift to the Association. 

3. To further the writing of medical profiles and biog- 
raphies and autobiographies by our distinguished 
members, whose lives and experiences are invalua- 
ble to all medical women and which will otherwise 
probably be lost to posterity, the cost of a wire re- 
corder was investigated. Mrs. Majally reported in 
November the figure of $134 for a used machine. 
The figures ascertained in June were about $200. 
However, considering the several uses to which the 
wire recorder could be put, the committee is recom- 
mending its purchase to the Finance Committee, It 
could be used by the Association itself at meetings; 
transcriptions could be used for programs at Branch 
meetings; and individual doctors could dictate med- 
ical profiles or longer autobiographies. 

4. To foster historical interest among members and 
Junior members, material obtainable from medical 
biographies, as ‘Child of Destiny” (Elizabeth Black- 
well) and ‘‘The Doctors Jacobi,” and from medical 
histories such as the ‘“‘History of the Woman’s Med- 
ical College,’”” can be used to present programs, 
with a view to television production of a short play 
as a publicity device, 

5. To assist in financing the publication of books of 
special interest to women doctors, as Dr. Esther 
Lovejoy’s ‘“‘History of Women in Medicine,’”’ Dr. 
Elizabeth Bass’ “These Were The First,’’ which 
surely must go into book form, and Dr. LeMarquis’ 
book on ‘‘Pioneer Medical Women of the Southwest,” 
and doubtless other books as well which are in the 
process of being written, studies are being made. 

The committee suggests that an urgent request by the 
Association to prospective medical authors might be an in- 
centive to the labor of writing an autobiography, if the 
free use of the wire recorder, or a secretary, or a ghost 
writer, are offered. All lighten the labor of writing; how- 
ever, no one can do this as well as the authors. 

—GutteLma F, Atsop, M.D. 


Library 

The Library Committee calls attention to the opportunity 
that exists to further the assembling of valuable historical 
records and books by medical women as discovered in the 
libraries of older members who no longer need them. 
These, if contributed to the Library of tue American Med- 
ical Women’s Association will be preserved as a part of 
our valuable collection. 

Attention is called to the gift to the Library by the San 
Diego Branch in memory of Dr. Anita Miih] and Dr. Emily 
Brownell as recorded on page 374 of the November number 
of the JourRNAL. 

On behalf of the American Medical Women’s Association 
we thank the San Diego Branch and recommend this form 
of memorial to the other Branches as an appropriate way 
to memorialize their deceased members. 


—Masec E. Garpner, M.D. 
Dr, Katharine Wright asked to whom books should be 
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sent, and Dr. Ahlem replied that they should be sent to 
the Library of the Woman’s Medical College of Pa. 


Medical Education 

No specific recommmendations were made at this time. 
It was suggested that we try to continue the awards, 
and that some form of recognition be sent to the medical 
schools. Perhaps the first woman in the upper ten in a class 
would qualify. Perhaps it would be better to change the 
policy and have citations without the accompanying $100 
awards. 

—Eva Sarcent, M.D. 
American Women’s Hospitals—(Medical Service) 

In a general way the work of the American Women’s 
Hospitals Committee is a continuation of that reported at 
the Annual Meeting in June 1953. 

Greece. The AWH work in Greece, which was inspected 
by Dr. Ahlem a year ago, is continuing as usual and is of 
inestimable value at Nikaia and other parts of Greece, not 
only from a medical standpoint but from the standpoint of 
international amity in these critical times. In addition to 
our usual program we are providing milk for a baby sta- 
tion at Nikaia and have made a small contribution for 
the relief of earthquake victims from the Ionian Islands. 
The reports from this service are always prompt and punc- 
tilious, the report of each month’s work being received in 
New York during the first week of the following month. 

Philippines, The Rebecca Parrish Memorial Clinic con- 
ducted by the Philippine Medical Women’s Association with 
the help of the AWH Committee continues its program of 
medical service and health education. In addition to the 
usual stipend, a special monthly appropriation has been 
made by the AWH for the purchase of milk for undernour- 
ished children at the clinic. 

Haiti, The five rural clinics conducted by the AWH in 
co-operation with the Baptist Mission in remote sections 
of the Haitian Republic offer an example of what can be 
done in undeveloped areas of this hemisphere where other 
medical service is non-existent. The population suffers from 
tuberculosis, malaria, yaws, and venereal disease, and prac- 
tically all the children have intestinal parasites. 

The two AWH nurses, travelling on horseback, conduct 
clinics in different places, as many as 200 people attending 
these clinics held under the trees. An additional problem 
faced in Haiti is the very real influence of the witch doctor. 

Korea. AS reported at the June meeting, the AWH has 
initiated work in Korea through the good offices of the 
Overseas Interchurch Service. Medical women supported by 
the AWH are serving at the Severance Hospital at Seoul 
and at the Dongsan Hospital in Taegu. 

Southern Highlands, USA, The program of the AWH in 
North Carolina and South Carolina is not what it used to 
be, The Maternity Shelter, however, which was opened by 
the AWH years ago, is meeting a vital need in Greenville 
County and demonstrating that good care can be provided 
for mothers and babies at comparatively low cost. It is 
particularly gratifying to the board of the AWH that the 
people in Greenville County appreciate this service and are 
raising money for a new building to house this expanded 
and popular service. Because of the high cost of hospitali- 
zation similar projects might well be undertaken by the 
AWH committee in other parts of the United States. 

—EstHeEr P. Lovejoy, M.D. 


Nominating 
The Nominating Committee functions during and after 
the Board meeting; two members were present. We would 
appreciate any suggestions concerning possible nominees. 
—Kate Zerross, M.D. 


Opportunities For Women in Medicine 

Since the June report the following articles on Opportuni- 
ties have been published: Medical Research, Jeanne Bate- 
man, M.D.; Rural Group Practice, Katherine Brokaw, M.D.; 
and Economic Status, Sophie Trent Ryan, M.D. 

Listings of opportunities are published as received. Dr. 
Frame has established and kept a file on these, which we 
feel will be very practical for timely publication on an- 
nually recurring fellowships, grants, awards, and so forth. 
It may also be used by individuals for reference and 
ought eventually to be kept in the JourNat office. 

Suggestions for subjects for discussion in the Opportuni- 
ties department are desired. 

—Marcaret S. Tensrinck, M.D. 


Public Health 

The chairman of the Public Health Committee has as- 
sumed that the duty of the committee is that stated by 
Dr. Fanny Kenyon, chairman 1952 to 1953: ‘“‘To interpret 
trends in public health to the membership through the 
channels of the organization’s publication.’’ (Note “‘A Pub- 
lic Health Officer Speaks Her Mind,” paper submitted by 
Dr. Kenyon, in the November JourRNAL.) 

In order to discover what suggestions the members ef 
the committee might have for carrying out this duty, let- 
ters were written to all members. 

Because of the number of articles appearing currently in 
medical journals (and not only in journals concerned ex- 
clusively with public health) that view with alarm the 
present trend to belittle the magnitude of the tuberculosis 
problem, and because of the articles calling to the atten- 
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tion of physicians in private practice their role in pro- 
moting public health, with emphasis on medical care of 
tuberculosis, each committee member is being sent a copy 
of the first issue of a California Tuberculosis and Health 
Association publication. In this bulletin will be found 
“The Higby Paper.” This is the 1953 prize winning paper 
in an annual state-wide competition for papers concerning 
any phase of the problems of tuberculosis. Review of this 
paper will point to one of the trends in public health— 
easier accessibility of care of tuberculosis that needs in- 
terpretation to the medical public. 

In view of the still high level of tuberculosis morbidity, 
together with the hopefulness of modern drug therapy, it 
is hoped that the committee and the directors of the 
AMWA will concur that interpretation of the problems of 
medical care of tuberculosis to the medical public is one 
appropriate program for the Public Health Committee. 
Lively pro and con suggestions and arguments concerning 
the Higby Paper and the duty of the committee will be 
welcome. 

—Lituian J. Erterson, M.D. 


Publications 


Since the report of the Publications Committee presented 

May 30, 1953, there have been some important changes in 

the Journat staff. Because of the resignation of Miss 

Brookhart, the immediate problem was to find someone to 

carry on our advertising business, The committee gave the 

chairman power to select a publisher’s representative. Af- 
ter consultation with several key persons in the medical 
advertising field, Mr. Joseph Bourgholtzer was selected as 

Advertising Manager. Mr. Bourgholtzer was formerly Ad- 

vertising Manager of G. P. and was employed full time by 

the Academy of General Practice. His wide experience in 
the medical advertising field has already proven of great 
value to us. 

Mrs. Ruth G. Smith was employed as Administrative 

Assistant to replace Miss Esther Rausch, who resigned June 

30. During the months of July, August, and September, 

Mrs. Smith acted as Administrative Assistant, dividing 

her time between JourNnaL and Association work and be- 

ing paid on this basis. The JourNaL work required the 
major services of Mrs. Smith, and therefore, at the end 
of this three month trial period, it was recommended by 
the Finance Committee: that the Publications Committee 
assume the full salary of Ruth G. Smith, inasmuch as her 
services are entirely utilized for JourNaL work; and that 
this be retroactive to the date of her employment, namely 

July 1, 1953. 

The Publications Committee met in New York on Sep- 

tember 26, 1953. 

The treasurer’s balance as of September 24 was $7,724.57. 

Dr. Gowing stated that anticipated income of $565.40 and 

disbursements of $3,101.77 would leave a projected bal- 

: ance of $5,188.20 as of September 30, 1953. The above 

quoted recommendation of the Finance Committee was 

approved and accepted. A proposed budget based on a pro- 
jected income of $3,600 per month was discussed at length. 

The final budget was adopted. 

Mr. Bourgholtzer gave a report at this meeting on the 
advertising business since his taking over in July. He has 
obtained additional contracts totaling 29 pages and net- 
ting an additional $1,800 in revenue, The September issue 
of the JourNAL set an all-time high with 32 pages of ad- 
vertising, 3 pages being new business. Mr. Bourgholtzer 
reported that the prospect for October was 27 pages, No- 
vember 30 pages, December 19 pages. He gave a conserva- 
tive prediction that he expects to be averaging 40 pages 
of advertising per issue within the next two years. 

It was voted at this meeting to give Dr. Eugenia Geib 
the title of Editor of the JourNnaLt, and Miss Elizabeth 
Smith the title of Managing Editor. 

The question of clarifying the policy of preference in 
the mailing lists was discussed. The following policy was 
adopted (in order of preference): 

1. Members of the Association, The Association is to 
supply an accurate list, currently, of Active, Life, 
Junior, and Associate members each month. 

2. Exchanges. The Managing Editor is responsible for 

this list. 

. Advertising Promotion. The Advertising Manager 

is to supply this list. 

Special Mailings. The Editor is to supply this list. 

. Membership Promotion. The Second Vice-President, 
in charge of membership promotion, is to see that 
any remaining copies of each issue are distributed 
So as to best stimulate interest among prospective 
members of the Association. 

Up to this date, the Publications Committee has paid 
to the Association this year the sum of $2,000. This is in 
accord with our agreement, mdde June 1, 1953, to pay 
$1,000 quarterly. The Association has paid the JourNAL 
$300 monthly. It has been necessary for us to increase sal- 
aries, and our printer's bills have increased, due largely 
to our increase in advertising and trying to maintain a 
balance between editorial and advertising content. How- 
ever, we are optimistic about the future, and hope the 
Journat will maintain its high standards. 

—EvizasetH S. Waucn, M.D. 
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Scholarship 

Since September there have been three scholarships 
awarded using up all the available funds, One is being 
repaid, one is an old one, and one is of long standing 
which has just started to be repaid. 

As you know, all of these girls were written to just two 
months before their vacation and it was in reply to this 
letter that two checks came. One has not yet been turned 
over to the Treasurer as it just arrived. It was stated in 
June that the loans should be collected at the New York 
office but it is not clear who is responsible for the collecting 
of the loans, and how much is to be done by the New York 


office, 
—ANN Gray Taytor, M.D. 


Woman’s Medical College of Pennsylvania 

Fifty-one freshmen and a total enrollment of 183 stu- 
dents tax to the limit the facilities of the Woman’s Med- 
ical College this year. 

The situation created by the new program of junior and 
senior students in residence coupled with a good enroll- 
ment of undergraduate student nurses has filled to over- 
flowing the new Ann Preston Hall of Residence. 

The 50 new beds for medical cases are fully occupied. 
More operating rooms are needed to meet the demands of 
surgical and gynecologic patients. 

To accommodate the Department of Preventive Medi- 
cine, headed by Dr. Katharine R. Boucot, a new wing is 
nearing completion. This will make it possible for the 
teaching program of the department to be expanded and 
will afford facilities for service to the industrial plants of 
the neighborhood. This wing will be named after our one- 
time dean and former President of this Association, Dr. 
Martha Tracy. 

An effort is being made to influence the Pennsylvania 
Turnpike Authority to make a slight change in their plans 
which will lessen the area to be taken away from the 
College property. If this can be accomplished, it may be 
possible to secure the space required for expanding the 
laboratories by extending the present laboratory wing, 
instead of erecting a separate laboratory building. The 
faculty is engaged in preparing plans for this. 

The Woman’s Medical College of Pennsylvania is a 
national institution, This year’s 183 students represent 24 
states, the District of Columbia, and 5 foreign countries. 
Most of these students came to this college because there 
was no room for them in colleges nearer their homes. 

This college stands as a bulwark of opportunity for 
women students and women graduates who, in many in- 
stances, are admitted only reluctantly to the other 78 
medical schools of this country. 

Speaking to every member of the American Medical 
Women’s Association, the Woman’s Medical College of 
Pennsylvania is your college whether you graduated from 
it or not. It has helped to make possible the opportunities 
which you enjoy in every corner of these United States. 
You have a share in it. You have a responsibility for it. 

—CATHARINE MACFARLANE. 
Reference Committee C 

As of December 4 we have received reports from the 
Committee on Opportunities for Women in Medicine, the 
Publications Committee, American Women’s Hospitals 
Committee, and one Branch report. 

—Eva F. Dopce, M.D. 


REPORTS OF SPECIAL COMMITTEES 
Special Liaison Committee 


The President asked me to serve as Liaison chairman 
to review the program of the Association. She stated that 
she was convinced that we had something more to give 
to the organization than the JourNAL. That is self evident, 
splendid as the JourNat is. 

We should discuss whether or not the machinery and the 
program of the Association is what we actually want. And, 
what is more important, whether or not the program will 
make an appeal to the approximately 12,000 women doc- 
tors in this country. The comparison of censuses shows 
that something over 4,000 more physicians were listed in 
1950 than in 1940, Why haven’t we more of them? It can- 
not be assumed that the women physicians of this country 
are indifferent to their own welfare or to the welfare of 
other women in medicine, as well as of the profession and 
the public as a whole. Something has kept us from reach- 
ing out and bringing in a larger number of these persons. 
This is one of those vicious circles or reverse circles, where 
to get an increase in membership you must have something 
to offer people that they want, and to expand program 
you need more members and more money. 

This organization has been in existence for 38 years. 
We might discuss whether some of the items on the agenda 
have become somewhat shopworn and should be relegated 
to less important places, or whether they should be fur- 
ther emphasized. There should be integregation between 
the program of the national Association and the member 
Branches, and among the Branches. 

It seems important that proper announcements and pub- 
licity concerning the organization and its meetings be 
gotten into the newspapers. Other questions raised by the 
committee included: what can we do to provide wider 
services for women in the public health field, the Vet- 
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erans Administration, and the various armed services? 
Is the JourNaL informative enough for young people? Could 
it contain more information along the lines that young 
people would want? Younger women finishing medical 
school wonder concerning the AMWA: why should I join 
it? what does it do? what is its program? what do I get 
out of it? 

Dr. Nicholson then interjected the following points: 
1. There should be continuity of a committee from one year 
to the next. Records might be kept in triplicate, one to 
be kept by the committee chairman, one to go to her suc- 
cessor, and one to go to the national office for permanent 
record. 2, That the President should visit if possible all 
Branches. 3. That each Regional Director visit if possible 
all of her Branches. 4. There should be re-evaluation of 
expenses of the President so that she might be able to 
appear before more groups both medical and non-medical. 
5. Awards to students should be made at their general 
assemblies, so that they may realize the importance of this 
organization. 6. That the Executive Secretary be requested 
to examine the position of women in all government serv- 
ices, in the Army, Navy, Marine Corps, Health Service, 
and Veterans Administration, and that answers obtained be 
given to the Legislative Committee and the Opportunities 
for Women Committee. 7. That counseling services be ar- 
ranged in public schools, colleges, and medical schools on 
opportunities for women in the medical field. 

—Minnig L, Marretr, M.D. 

The afternoon session was called to order by the Pres- 
ident, Dr. Ahlem at 3:50 p.m. Dr. Wright reported a total 
of 42 registrations, and that a quorum was present. 


Executive Secretary’s Report 


This Mid-Year report is presented as an account of my 
stewardship of the Association’s Executive offices. 

The permanent office space became available during the 
Annual Meeting in May. Several of the members viewed 
the space. To three of the members, a paint job seemed 
essential. The paint was bought and these same three mem- 
bers gave the offices a beautiful and workmanlike coat of 
paint. The staff members are grateful for this gift. 

I wish also publicly to thank Dr, Ahlem, Dr. Marting, 
and Dr. Mermod, and a generous member who wishes to 
remain anonymous, for monetary gifts which made possi- 
ble the purchase of new office furniture and equipment 
needed for proper office functioning, and for office assist- 
ance to bring the records up to date. 

The Treasurer’s file cards became available on July 28. 
On August 5 letters were sent to 473 members who had 
not paid 1953 dues. The response was excellent. As of 
October 1, a second letter was sent to members delinquent 
in 1951, 1952, and to the remaining members who had not 
paid 1953 dues. As of November 19, we reached our budget 
estimate of members. 

The books of the Treasurer were sent to the office on 
August 27. With approval of the officers of the Association 
new books were opened in order to keep adequately the 
financial records of the Association, The clerical work of 
the Treasurer is now handled in the Executive Office. 

The membership files have been checked against book 
records and brought into conformity. Medical school direc- 
tories have been checked, and lists of students and in- 
terns compiled. Nineteen state medical directories have 
been checked against the card files, and lists are being 
typed at the present time. Names are symbolized to indi- 
cate members, on the rotating list, or not on record in the 
Executive Offices. These lists are sent to the Membership 
chairman in duplicate as rapidly as they are completed. 
Addresses are brought up to date on file cards. 

With the approval of Dr. Lesh a membership promotion 
letter, to be personalized by insertion of the name of the 
doctor addressed and the signature of the Regional Di- 
rector, was prepared and sent in quantity to the Regional 
Directors, The letter was designed as a time saving device 
and to answer the question, “‘Why an organization of 
women doctors?” 

A letter of invitation to prospective members has been 
multilithed, and is being sent to the physicians on the 
rotating list in all states which have been checked for 
current addresses, 

In September the Publications Committee assumed re- 
troactively the full salary of the Administrative Assistant, 
when it was found that the increase of business and work 
in the advertising department of the JourNAL consumed all 
of her time. The salary previously paid by the Association 
was refunded. These funds, and the gift earmarked for 
clerical assistance, made possible much of the work that 
was necessary before a sound job of membership work 
could be undertaken. 

An officer-chairman form for reporting Branch officers 
and chairmen was sent to each Branch in September. 
Thirteen Branches have returned the completed form. 
Branch Two reported a full component of committee chair- 
men conforming with the committees of the Association. 
Four Branches reported “no standing committees.” Three 
reported membership and legislative chairmen only, Oth- 
ers reported public health and medical education for 
women. Several reported historical committees. One re- 
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ported a scholarship fund committee. Six reported local 
committees which varied from preceptorship to girls state. 

Copies of Branch By-Laws were also requested for file 
purposes. Only three Branches have sent in their By-Laws. 

Two days, one in June and one in October, were spent 
in Washington with the director of Junior Membership, 
Dr. Elizabeth Kahler, exploring the problems and evolv- 
ing plans for the development of this area of Association 
membership. 

The trip in October afforded a pleasant evening of dis- 
cussion with officers of Branch One, Included in this trip 
was attendance at the first 1953-1954 meeting of Branch 
Twenty-Five in Philadelphia on November 1. Dr. Sundell 
had asked me to speak on “A Picture of The AMWA 
at National Level.’’ 

Monday, November 2 was spent with Dr. Ann Gray 
Taylor, chairman of the Scholarship Loan Committee, re- 
viewing records and being briefed on the operation of this 
Association activity. 

Material was secured from committee chairmen for pub- 
lication in the November JourNAL to meet the many de- 
mands which have come to me for more ‘Association 
news.” In the interest of membership promotion, the No- 
vember JourNAL was mailed to 748 women medical stu- 
dents, to 257 women interns, and to 219 women faculty 
members of medical schools who are not members of the 
Association. 

I have had the pleasure of working with the chairmen 
of the Membership, Junior Membership, Medical Edu- 
cation, Legislative, Library, Historical, Publications, and 
Finance Committees, and with Dr. Maffett, appointed by 
Dr, Ahlem to formulate a program to promote the Asso- 
ciation’s objectives. 

It is my sincere belief that the Association is on a sound 
basis. With much of the preliminary plowing and planting 
accomplished, continuous cultivation should produce sound 
growth in membership and program, and an increased in- 
terest in the Association. 

T. 


Unfinished Business 


Dr. Ahlem announced that the Executive Committee ap- 
proved signing the lease for the national office. 

It was moved and seconded that the action of the Ex- 
ecutive Committee be passed by the Board as follows: 
Treasurer be instructed to send out bills for the 1954 dues 
to each member by November 1. A follow-up letter be 
mailed in January to all delinquent members. A new book- 
keeping system costing $12 be set up. 

Regarding the Mihl estate, Dr. Ahlem stated that Dr. 
Anita Mihl of San Diego left an estate to be divided three 
ways. As one of the legatees, we were asked to extend 
present leases for 16 months. It was moved and seconded 
that the real estate lease be extended. Dr. Amey Chappell 
moved that we urge the administrator to settle the estate 
promptly, seconded by Dr. Helen Johnston. The other two 
legatees agreed that $516 of the collected rent be set aside 
as a contingency fund and that the remaining rent (about 
$900) be divided three ways. This was passed by the Ex- 
ecutive Commmittee. Dr, Macfarlane moved that the 
above contingency fund be set aside; seconded and passed. 
Further questions concerning the Mihl estate such as in- 
heritance tax were discussed and will be studied further. 

Concerning the Directory, it was moved and seconded 
that publishing of the Directory be postponed during the 
year 1953-1954 as decided at the Executive Committee 
meeting. Passed, 

Dr. Stenhouse moved that the dues for the Medical 
Women’s International Association continue to be taken 
from the general fund for Life members, pending further 
investigation of the entire Life membership problem, by 
the Finance Committee. Seconded. 


New Business 


Resolution concerning memory of Dr, Leslie S. Kent 
was read by Dr. Chess. 

It was moved and seconded that the resolution be spread 
upon the minutes, Dr. Stenhouse reported that a letter 
of sympathy was sent to the family of Dr. Kent by the 

MWA. 

Awards, Subject of awards was discussed and Dr. Mart- 
ing reported that $500 had been set aside for this purpose. 
It was moved by Dr. Sargent that we honor each woman 
in the highest 10 percent of each class from all the medical 
schools in the United States. This shall be a simple cita- 
tion from the AMWA to be presented at the time of 
graduation. It was seconded. It was moved to amend the 
above motion by Dr. Maffett, that this subject be referred 
back to the Awards Committee for further study. The 
amendment was passed. The resolution as amended was 
passed. Dr. Helen Johnston moved that telegrams of con-, 
gratulations be sent to the award winners stating that they 
were being honored at our evening meeting. They are: 
Dr. Lois C. Lillick of the New York Medical College; Dr. 
Barbara Aune Burke of Woman’s Medical College of Penn- 
sylvania; Dr. Sylvia F, Griem of University of Wisconsin 
Medical School; Dr. Barbara Bates of Cornell University. 
It was seconded. 
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It was moved and seconded that a letter of sympathy 
been sent to the family of Dr, Isabel Scharnagel. Passed. 

Dr. Lovejoy moved that a letter of sympathy be sent 
to the family of Dr. Clara Waffle of Astoria, Oregon. Passed. 

Dr. Kate Zerfoss moved that action to purchase a 
recorder from the Donahue Fund be sent back to the Fi- 
nance Committee and that purchase of equipment should 
come from current general fund. Passed. 


Dr. Macfarlane presented a motion that a telegram be 
sent to Dr. Ada Chree Reid conveying the greetings of 
this organization and regrets that she could not attend 
this meeting. The motion was accepted. 


It was moved by Dr. Helen Johnston that the resolution 
by Dr. Mary Margaret Frazer be accepted and that a letter 
of congratulations be sent to Dr. Martha Eliot for her work 
concerning juvenile deliquency. Passed. 


Dr. Johnston moved passage of the resolution of Branch 
One as follows: WHEREAS all members of AMWA are 
also members of AMA and WHEREAS there is no need 
for our organization to duplicate any services performed 
by AMA, be it therefore resolved that our Executive Sec- 
retary be instructed to arrange a visit to the AMA head- 
quarters office in Chicago for the purpose of learning what 
information and services available there can be better 
utilized by our organization, Passed. 

It was moved by Dr. Helen Johnston that the following 
resolution presented by Branch One be accepted: WHERE- 

AS there are many excellent articles on medicine written 
by women physicians and published in specialty and other 
journals and WHEREAS we desire to call the attention 
of as many readers as possible to the excellent articles 
being written by women, and also to call their attention 
to the fact that women’s articles are now accepted by 
other journals; therefore be it resolved that the Publica- 
tions Committee consider the possibility of having at least 
one article from another journal reviewed in each issue of 
our JourNAL,. It was suggested that this resolution be turned 
over to the Publications Committee. 

It was moved by Dr. Johnston that since no letter of 
sympathy had been sent to the family of Dr. Olga Stastny 
by the last administration that one be sent. Passed. 

Dr. Johnston moved that the Secretary send letters of 
appreciation to the local committee of St, Louis women 
who have helped with this meeting and also to the hotel 
management for their services and accommodations. 
Passed, 

Dr. Johnston moved that a vote of thanks be sent to 
Mrs. Monroe, who made the covers for the Mid-Year Meet- 
ing program. Passed. 

The meeting was called to order by the President, Dr. 
Judith Ahlem, at 10:05 a.m, Sunday, December 6, 1953. 

Dr. Wright of the Credentials Committee reported that 
a quorum was present. 

Dr. Ahlem reported that the Arkansas Branch had been 
re-activated. Dr. Lovejoy moved that we welcome them 
back into the organization. Passed. Dr, Chappell suggested 
that this be in the form of a telegram. 

Dr. Perry moved that we select the country of Italy 
rather than name a particular person with a second choice 
of Norway for the next presidency of the Medical Women’s 
International Association. Passed. 

It was moved by Dr. Macfarlane that the following be 
the choice of subjects and speakers for the 1954 Medical 
Women’s International Congress: (A) Endocrinology of the 
Menopause, Dr, Rita Finkler; (B) Psychoses as Related to 
the Menopause, Dr. Katharine Wright. Second choice of 
subject: The Working Woman During the Menopause. 
Motion carried. 


PROPOSED REVISION OF CONSTITUTION 
AND BY-LAWS 


Constitution 

Article IV. Officers and Directors. Section 1. Officers. All 
officers and members of the Board of Directors shall be 
members of the American Medical Association. The officers 
of the Association shall be a President, President-Elect, 
First Vice-President, Second Vice-President, Recording 
Secretary, Corresponding Secretary, Treasurer, Assistant 
Treasurer, ten Regional Directors, and Director of Junior 
Memberships, (This action would make the director of 
junior membership an officer and director.) 

Section 2. Board of Directors. The Board of Directors 
of this Association shall be composed of the President, 
President-Elect, five immediate past Presidents, First Vice- 
President, Second Vice-President, Recording Secretary, 
Corresponding Secretary, Treasurer, Assistant Treasurer, 
ten Regional Directors, Director of Junior Memberships, 
the chairmen of the Standing Committees, and a delegate 
from each Branch... 

The above changes were moved, seconded, and passed. 

By-Laws 

Article III. Election of Officers: Section 3. Elections 
Committee. An Elections Committee shall be appointed 
annually by the President at the first meeting of the Ex- 


ecutive Committee, It shall consist of three members. This 
Elections Committee shall receive the report of the list of 


candidates for election from the Nominating Committee 
not less than three (was two) months prior to the Annual 
Meeting of the Association. 

Article IV. Duties of Officers. Section 5. Duties of Board 
of Directors. The Board of Directors shall hold at least 
three meetings each year, one just after the Annual Meet- 
ing, one in the midyear, and one just before the Annual 
Meeting. (This merely changes the sequence of meetings). 
Moved, seconded, and passed. 

Section 7. Duties of Treasurer. The Treasurer and all 
other persons handling money and property of the Asso- 
ciation shall be bonded against fraudulent, criminal or dis- 
honest acts. (This adds to the scope and changes the 
former wording as requested by the bonding company.) 
This change was moved, seconded, and passed. 


Section 11. (This is a new section). Duties of the Direc- 
tor of Junior Membership. The Director of Junior Member- 
ship shall be elected in conformity with Article IV, Section 
1, (as revised) of the Constitution. She shall serve for 
three years. She shall be a member of the Organization 
and Membership Committee, and she shall be a member 
of the Board of Directors, It shall be the duty of the Di- 
rector of Junior Membership to encourage Junior Mem- 
bership in the American Medical Women’s Association 
and to organize Junior Branches. She shall co-operate 
with the Committee on Organization and Membership to 
co-ordinate the Junior Membership program with Asso- 
ciation activities. (This is in accordance with action taken 
at the Annual Meeting, May 1953). Moved, seconded, and 
passed. 

Article V. Committees. Section 5. Committee on Organ- 
ization and Membership. This committee shall consist of 
the Second Vice-President as chairman all. the Regional 
Directors, the Director of Junior Membership (this last 
added), and two members to be appointed annually by 
the President, one from the Publications Committee and 
one from the Public Relations and Publicity Committee. 


Dr. Mabel Gardner announced that Dr. Noble had pre- 
sented a picture of Dr. Mary Tilney to the Library of 
Woman's Medical College in Philadelphia. She emphasized 
that the library welcomed any pictures and material 
regarding members or deceased members. 


Dr. Zerfoss requested that nominations be sent to the 
Nominating Committee. She explained that this Nominat- 
ing Committee actually makes no selections of candidates 
for offices. It merely receives and records nominations. 
Each nomination must be signed by five people. There 
was discussion concerning the possible privileges and du- 
ties of the Nominating Committee but no action was taken. 

As chairman of the Finance Committee Dr. Esther 
Marting discussed the use of the Donahue Fund for pur- 
chasing a recorder and made the following motion: that 
some form of recorder be bought with funds from the 
Donahue Fund and it was also suggested by the Finance 
Committee that if the membership thought it appropriate, 
a little plaque could be attached to the instrument stating 
when it had been purchased from the Donahue Fund. 
Passed. 


It was moved by Dr. Ratterman and seconded by Dr. 
Gardner that we send a letter of appreciation to the San 
Diego Branch for the contribution to the Library Fund 
as a Memorial in honor of Dr. Brownell and Dr. Miihl. 
Passed. 

Dr. Mary K. Sartwell of the Washington Branch pre- 
sented the following resolution: WHEREAS there seems 
to be a misunderstanding in this body as to the effect 
of lobbying on our tax-exempt status and WHEREAS it 
seems imperative that we as a group of educated women 
express our position on certain national problems, be it 
therefore resolved that our Executive Secretary be in- 
structed to send to each Branch president a resume of the 
lobbying act and be it further resolved that each Branch 
president be requested to bring such information to the 
attention of her Branch at the earliest opportunity. Passed, 

Dr, Elizabeth Kahler moved to adopt the following 
resolution: WHEREAS there seems to be no co-ordination 
between our Branch and the national programs and 
WHEREAS it seems our organization could do a more 
effective job if our efforts were concentrated on one or two 
major projects, be it therefore resolved that we request 
our President together with the Executive Committee to 
establish annually a program or major theme for the Asso- 
ciation to discuss or promote, beginning with the Annual 
Meeting and continuing throughout the year in the 
Branches. Passed. 

After discussion by Dr. Lovejoy of possibilities for com- 
bating the Communist propaganda circulated in this coun- 
try, Dr. Ahlem stated that she would appoint a committee 
to investigate what could be done regarding this problem. 


Annual Meeting 


Dr. Ahlem reported that the Annual Meeting would be 
held in San Francisco June 18 to 21 (committee meetings 
to be held June 18). Headquarters will be at the St. 
Francis Hotel, She requested that all reservations be made 
promptly. The meeting adjourned at 11:05 a.m, 
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We should like to take this opportunity to thank 
you for the . . . issues of the Journat which we 
have been receiving . . . Since we are mainly con- 
cerned with the clinical application of our prep- 
arations and the task of responding to physicians’ 
inquiries, we have found your JouRNaL most help- 
ful. We would appreciate very much your continu- 
ing to keep us on your mailing list . . . 

—J. H. Walton, M.D. 
Ciba Pharmaceutical Products, Inc. 

We find this publication very helpful to our 
student nurses and faculty. . . . 

—Sister M. Concordia, Librarian 
Queen of Angels College of Nursing. 

I think your articles in the JouRNAL are very 

interesting. 


—Susanne M. Sanderson, M.D. 

...I1 failed to acknowledge your sending 
copies of the national magazine. I enjoyed looking 
through them and congratulate the editorial staff. 
—lIone S. Clayton, M.D. 


I appreciate receiving a copy of your JouURNAL 
and was glad to read it, as well as the specific arti- 
cle in which I was interested. 

—Henrietta McNary, OTR 
Milwaukee-Downer College 


Your letter received. Also several copies of the 
Journat, which I have read and enjoyed. 
—Lucinda B. Hatch, M.D. 


Reciprocal Hospitality with group picture (Feb- 
ruary) most interesting, and other pages of the 
JourNaL stimulating reading. I fully appreciate 
all that is being done by the JourNaL in making 
known contributions of medical women; much that 
would not come to light through any other chan- 
nel, at least would not reach a large number of 
women doctors, most of whom are eager for con- 
tact with their fellow associates. 

—Elizabeth Bass, M.D. 
News of the JOURNAL abroad: 

I borrowed some copies of the JourNat which 
interested me very much. 

—Catharine F. Schiiller, medical student 
Rijksuniversiteit, Leiden, Holland. 


Many of the visitors coming to our Archives 
show great interest in your JouRNAL; we should 
therefore be very glad to have the year completed. 

—S. Debries 


International Archives for the Women’s Movement 
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TO THE EDITOR 


Our readers may be interested in learning that 
the JourNaL is able to penetrate the Iron Curtain! 
Dr. Ada Chree Reid reports that she has received 
a card from the Institute of Hematology in Prague, 
Czechoslovakia, commenting on the article, “Danger 
of Spreading Jaundice Through Blood Transfu- 
sions,” in the March 1953 JourNAL. 

We have often wondered about medical women 
behind the Iron Curtain. You may be interested 
in the following excerpt from a letter received 
from Dr. Sushila Nayar, who is Minister of 
Health for the province of Delhi, India; she was 
formerly physician to Mahatma Gandhi. “The 
Deputy Health Minister from Russia was here a 
few days ago. She is a medical woman herself and 
told us that in her country 60 percent of the doctors 
are women. She thinks women can make better 
doctors than men. I agree with her. I hope the 
Medical Women’s International Association will 
be able to make a substantial contribution to pro- 
mote the recognition of the place of medical 
women in all countries.” 


Comments received about the Pan American issue, 
January 1954 


It is indeed very impressive for us who came 
from the Old World to see how the unity in the 
Western Hemisphere has been accomplished. There 
is still much to be done in Europe to gain the 
goal of the United States of Europe! It will take 
many more years and much patient endeavor and 
a lot of faith to bring unity into the world; but 
it will come! 

—Guenther Harnish, M.D., and 
Annelie M. Harnish, M.D. 


. » « It is one of the best presentations of the 
Organization of American States and its objectives 
which we have seen in a long time. Please accept 
our compliments and thanks for a truly outstand- 
ing piece of work. 


—Michael Lever 


Organization of American States 


Have just received January JourNaL and wish 
to congratulate you. It is an excellent number. 


—Ada Chree Reid, M.D. 
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(Editor’s Note: These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL. 


SURGERY OF TRAUMA, Edited by Warner F. 
Bowers, Colonel, MC, U.S.A., formerly Chief Surgi- 
cal Consultant, Office of the Surgeon General; with 
Forward by Melvin A, Cashberg, M.D., Chairman. 
Armed Forces Medical Policy Council, Pp. 592, 284 
illustrations, Price $15.00. J. B. Lippincott Com- 
pany, Philadelphia, 1953. 

This book is primarily an effort to collect in one 
volume the lessons learned in World War II in re- 
gard to wounds and their care. It accomplishes this 
and much more. Every aspect of trauma is covered, 
beginning with an excellent review of the basic factors 
in wound healing, and the reactions of the body to 
trauma, Although the special requirements of military 
surgery are emphasized, the principles of therapy out- 
lined for injuries in the various anatomical regions and 
special tissues are fundamental for all wound surgery. 
If the usual civilian injuries of a given part require 
different therapy from similar injuries incurred in 
combat, these differences are specifically described. 

Little is more fundamental in the study and practice 
of surgery than a comprehensive knowledge of wounds, 
their effect on the body, and their proper treatment. 
The contributors to this volume have not only had the 
opportunity to study these phenomena in the mass 
casualties of war, but also have utilized this opportunity 
to observe and record accurately. Their combined ef- 
forts have made this book an excellent text for military 
surgeons. The first section is recommended readine 
for the medical student or his instructor. The entire 
volume is a worthwhile reference for any physician 
who cares for injured patients. 

—Donald R. Cooper, M.D. 


MULTIPLE MYELOMA. By I. Snapper, M.D., Di- 
rector of Medical Education, Cook County Hospital, 
Chicago, Illinois; formerly, Director of Medical 
Education, Mount Sinai Hospital, New York; Louis 
B. Turner, M.D., Research Assistant in Medicine, 
Mount Sinai Hospital, New York; and Howard L. 
Moscovitz, M.D., Resident, Second Medical Service, 
Mount Sinai Hospital, New York. Pp. 154, 43 fig- 
—. Price $6.50. Grune and Stratton, New York, 
195 


This excellent monograph presents a definitive ex- 
position of one of the more interesting hematologic dis- 
orders. Not only do the authors analyze their experi- 
ences in dealing with the many cases of multiple mye- 
loma which have come under their personal observa- 
tion, but also they survey the relevant literature. 

All the pertinent historical, clinical, chemical, roent- 
genographic, and protean manifestations of this meta- 
bolic disease are presented in an orderly and concise 
fashion. The numerous clinical manifestations which 
make the diagnosis of multiple myeloma often difficu't 
are carefully considered. 

The chapter on the metabolic abnormalities of this 
disease is an excellent condensation of our prevailing 
knowledge. The index and bibliography are of high 
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order. The paper is of good quality and the illustra- 
tions and photographs are of similar merit. It is un- 
fortunate that occasional typographical errors, both in 
the text and the bibliography, mar an otherwise schol- 
arly monograph. 

This volume will be of special interest to the intern- 
ist, hematologist, and radiologist who are most fre- 
quently concerned with the diagnosis and therapy of 
this disease; but all physicians will find it a valuable 
reference. 

—A. M. Frumin, M.D. 


CHRONIC ILIAC PAIN IN WOMEN. By H. B. 
Atless, M.D., F.R.C.S. (Ed, & Can.), F.1.C.S., Head 
of the Department of Obstetrics and Gynecology, 
Dalhousie University, Halifax, N.S., Canada. A 
Monograph in American Lectures in Gynecology 
and Obstetrics, Edited by E. C. Hamblen, B.S., 
M.D., F.A.C.S., Professor of Endocrinology, Asso- 
ciate Professor of Obstetrics and Gynecology, Duke 
University School of Medicine. Pp. 65, 6 figures. 
Price $2.50. Charles C Thomas, Springfield, 1953. 
This is a timely book on a much abused complaint. 

It is written in an easy, conversational style, which is 

clear and concise. 

The author treats separately each of nine diagnoses: 
chronic appendicitis, adhesions, painful ovary or tube, 
Ovarian cyst, uterine conditions (as retroversion), 
ureteral disturbances, neuralgia, cecal disorders, and 
neurotic manifestations. 

This book shows the importance of chronic iliac 
pain, and urges surgeons not to operate on that basis 
alone before a thorough investigation of all possibilities 
is made. 


—Helen K. Grace, M.D. 


MODERN CLINICAL PSYCHIATRY. By Arthur P. 
Noyes, M.D., Superintendent, Norristown State 
Hospital, Norristown, Pa., ociate Professor of 
Psychiatry, Graduate School of Medicine, Univer- 
sity of Pennsylvania. Fourth Edition. Pp. 609. 
Price $7.00. W. B. Saunders Company, Philadel- 
phia, 1953. 

The revision of this book emphasizes the psychologic 
influences and motivations in the production of per- 
sonality disorders. The author has added a new chap- 
ter on personality development and structure. The 
psychoanalytic concept of personality development is 
detailed and gives the reader a better view of person- 
ality structure. Despite his addition of dynamic psycho- 
logic processes, Dr. Noyes’ basic style of descriptive 
psychiatry is maintained; he blends the psychic and 
somatic mechanisms with skill. 

The classification of mental disorders follows within 
limits the standard nomenclature adopted by the A.P.A. 
in 1952, which incorporates the more current concepts 
of personality disturbances. 

The author points out the differences between acute 
and chronic brain syndromes, differentiated with re- 
gard to reversibility of reactions. His chapters on psy- 
chophysiologic, autonomic, and visceral disorders give 
the reader an understanding of the relations between 
psychologic stress and symptom formation, symptoms 
which are viewed by Dr. Noyes as concomitants of 
emotional states and stresses. A detailed description of 
various pathologic conditions, cardiovascular, gastro- 
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intestinal, respiratory, skin, endocrine, and genito- 
urinary is included. 

The chapter on psychoneurosis has been rewritten. 
The author makes somewhat less distinction between 
the neuroses and psychoses in his evaluation of dynam- 
ics than formerly; however, for classification and 
teaching purposes, the distinction is still adhered to. 
In discussing personality pattern disorders, differences 
are developed along the lines of the classification sys- 
tem. A chapter is devoted to the discussion of drug 
addiction as symptomatic of personality disorder. 

The somatic treatment of psychiatric cases is dis- 
cussed. Insulin and electric shock therapy are de- 
scribed in detail. The author omits discussion of elec- 
tro-stimulation, non-convulsive therapy, however. 
Psychosurgery is described in light of recent develop- 
ments and research. The chapter on psychotherapy in- 
cludes a searching evaluation of both individual and 
group therapy. 

This is a textbook of psychiatry which is deserv- 
ing of a place in the libraries of all progressive physi- 
cians and medical students. 


—Sydney G. Fine, M.D. 


DISEASES OF THE RETINA. By Herman Elwyn, 
M.D., Senior Assistant Surgeon, New York Eye and 
Ear Infirmary. Second Edition. Pp. 697, 243 illu- 
strations, 20 in color, Price $12.00. The Blakiston 
Company, New York, 1953. 


This is one of the few books available devoted 
entirely to retinal diseases. Narrow as this subject 
may seem, it actually includes most diseases of the 
fundus oculi. Although the author goes into consider- 
able detail. he presents the subject matter clearly and 
simply, and without the constant interruption of num- 
erous references as seen in many texts. 

In addition to covering the entire subject of retinal 
diseases very satisfactorily, this second edition includes 
a presentation of the newer concepts of essential 
hypertension and diabetic retinopathy; also there are 
new sections on retrolental fibroplasia, ocular tuber- 
culosis, and sarcoidosis. The book is not intended to be 
an atlas of ophthalmology, but contains numerous 
illustrations which serve their purpose adequately. 
While of interest primarily to the ophthalmologist, 
this book should serve as an excellent reference for 
any physician or student who has occasion to do 
funduscopic examinations, 


—Levon D. Yazujian, M.D. 


HOLT PEDIATRICS. By L. Emmett Holt, Jr., Pro- 
fessor of Pediatrics, New York University College 
of Medicine; Director, Children’s Medical Service, 
Bellevue Hospital, New York City; and Rustin 
McIntosh, Carpentier Professor of Pediatrics, 
Columbia University, and Director of the Pediatric 
Service in the Babies Hospital, New York City. 
Twelfth Edition. Pp. 1542, 269 figures. Price $15.00. 
Appleton-Century-Crofts, New York, 1953. 

From its new title to its final table in the appendix, 
the twelfth edition of “Holt’s Diseases of Infancy and 
Childhood” is an excellent modern revision which 
should appeal to student, practicioner, and pediatri- 
cian. The authors of the individual articles are readily 
identified by their signed initials, and the bibliograph- 
ies which follow are up-to-date and well-selected. 

The general contents differ little from the previous 
edition except for the addition of a fine section on 
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the collagen diseases and the inclusion of an appendix 
dealing with growth tables, normal laboratory values, 
and accidental poisons, Especially meritorious is the 
section on specific infectious diseases, which presents 
latest developments in diagnosis and therapy, with 
reference to the currently available antibiotics. 

The significant advances in the field of pediatric 
endocrinology are noted with particular emphasis on 
hormonal therapy with acTH and cortisone. Note- 
worthy also are the up-to-date chapters on cardiology 
and hematology. Pediatric surgery is accorded its 
rising position of importance in the appropriate sec- 
tions. There are excellent articles on celiac disease 
and cystic fibrosis of the pancreas, two conditions 
which are gaining increasing prominence in the field 
of pediatrics. 


—Sol Browdy, M.D. 


AN ATLAS OF SURGICAL EXPOSURES OF THE 
EXTREMITIES. By Sam W. Banks, M.D., Asso- 
ciate Professor of Orthopaedic Surgery, North- 
western University Medical School; and Harold 
Laufman, M.D., Ph.D., Associate Professor of Sur- 
gery and Director of Experimental Surgery, North- 
western University Medical School. Pp. 379, with 
552 illustrations and 179 plates, Price $15.00. W. 
B. Saunders Company, Philadelphia, 1953. 


This atlas presents an up-to-date description of the 
surgical exposures of the extremities. In doing so, it 
not only shows in diagrammatic form the surgical ap- 
proach to the extremities, but also points out the use- 
fulness of specific approaches, and gives detailed 
descriptions of procedures, which enable the reader 
to visualize the continuity between diagrams. 

The drawings are clear and of excellent quality. 
The authors are to be commended for the accuracy 
of the diagrams and the preciseness of the descriptions. 

The atlas should serve as a valuable reference book 
for the student as well as the practicing physician and 
surgeon. It would also serve as a quick and practical 
aid in hospital and operating room libraries. 


—Luke W. Jordan, M.D. 


Books Received 


The following books have been received for 


review, and are recommended to our readers. 


SCIENCE AND MAN’S BEHAVIOR, The Contribu- 
tion of Phylobiology. By Trigant Burrow, M.D., 
Ph.D., Edited by William E, Galt, Ph.D. Includ- 
ing the complete text of “The Neurosis of Man.” 
Pp. 535. Price $6.00, Philosophical Library, New 
York, 1953. 


ESSENTIALS OF MEDICAL RESEARCH, By Wal- 
lace Marshall, M.D. Introduction by Thurston 
Welton, M.D., Editor of The American Journal of 
Surgery. Pp. 176. Price $3.00. Vantage Press, New 
York, 1953. 


: 
a 
| 
} 
| 
| 
i 
| 
| 
z 
i 
| 
| 
3 


Desrochers, J.-Léon, and Schiffmann, Wanda: Post- 
infectious encephalomyelitis. Ann.méd.-chir.Hép. 
Sainte-Justine, Montreal 6: 29-41, 1952. 


Sirmay, Elizabeth A.: The role of psychotherapy in al- 
lergy. California Med. 78: 456-458, May 1953. 
Klemperer, Edith: Hypnosis and hypnoanalysis, one 
of the oldest and newest fields for women, J.Am.M. 
Women’s A. 8: 164-168, May 1953. 

Baumann, Frieda, Sones, M., and Boucot, Katharine 
R.: Treatment of pneumonia. J.Am.M.Women’s A. 
8: 153-163, May 1953. 


Casassa, Maria Teresa: Report from Italy. Medical 
aspects of housework. J.Am.Med.Women’s A. 8: 173- 
178, May 1953. 


Chandler, Caroline A.: Antibiotic therapy. Yale J.Biol. 
& Med. 25: 369-373, Apr. 1953. 

Shushan, Ruth M.: Recent advances in cancer diag- 
nosis, New Orleans M.&S.J. 105: 157-159, Apr. 1953. 

Lamb, Wanda, M., Ulett, George A., Masters, W. H., 
and others: Premenstrual tension: EEG, hormonal 
and psychiatric evaluation, Am.J.Psychiat. 109: 
840-848, May 1953. 

Vianna, J. B., and Herlinger, Eva: A estreptomicina 
no tratamento do cancro venéreo simples; ensaio de 
tratamento pela dihidroestreptomicina. Arq.biol. 37: 
3-6, Jan.-Feb. 1953. 

Aguilo, Carmen, and Rizzardini, Mafalda: Niveles de 
terramicina en el nino. Rev.chilena pediat. 24: 39-46, 
Feb. 1953, English summary pp. 44-45. 

Stitt, Pauline George, and Levine, M.: The possible 
existence of clinical toxoplasmosis in Hawaii. 
Hawaii M.J. 12: 351-354, May-June 1953. 

Bateman, Jeanne C.: Opportunities for women in med- 
icine; medical research. J.Am.M.Women’s A. 8: 
204-208, June 1953. 

Bruch, Hilde: The psychosomatic aspects of obesity. 
J.Mount Sinai Hosp. 20: 1-15, May-June 1953. 

Van Loon, Emily Lois: Some aspects of chronic cough. 
J.Am.M.Women’s A. 8: 181-186, June 1953, 

Tiedemann, Ingeborg-Luise: Isonikotinsaurehydrazid 
bei der Behandlung der kindlichen Tuberkulose. 
Deutsche Gesundheitswes. 8: 424-430, Apr. 2, 1953. 

Altman, Vladimir, Tendlau, Anna, and Shin, Eon: 
Chronic pulmonary tuberculosis complicated by 
Hodgkin’s disease and treated with isoniazid and 
streptomycin; autopsy findings in a case. Quart. 
Bull. Sea View Hosp. 14: 87-93, Apr. 1953. 

Sifontes, José E., and Diaz de Garau, Priscila: Tuber- 
culosis in children; criteria for sanatorium care, 
classification, and chemotherapy. Bol.Assoc.méd. 
Puerto Rico 45: 131-137, Apr. 1953. 

Kristeller, Edith Lind: Medical aspects of housework: 
orthopedic disabilities of housewives. J.Am.M. 
Women’s A. 8: 195-198, June 1953. 

Austin, Margaret H.: The cardiac housewife. J.Am. 
M.Women’s A. 8: 198-199, June 1953. 

Finkler, Rita S.: Endocrine and psychosomatic aspects 
of obesity. J.Am.M.Women’s A. 8: 187-190, June 
1953, 

Becker, Sylvia F.: The treatment of obesity. J.Am.M. 
Women’s A. 8: 191-194, June 1953. 
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Gigot, Albert F., and Holloway, Janet L.: Pulmonary 
edema occurring during anesthesia. Lahey Clin.Bull. 
8: 105-108, Apr. 1953. 

Dees, Susan C.: Electro-encephalography in allergic 
epilepsy. South.M.J. 46: 618-620, June 1953. 

Turlington, L.F. , Barclift, W. Clare, and Brown, H. 
M.: A. report on the cytology of fifty-eight hundred 
vaginal smears. South.M.J. 46: 562-566, June 1953. 

Little, D. M., Jr., Hampton, L. J., and Grosskreutz, 
Doris: Succinylcholine (diacetylcholine): a con- 
trollable muscle relaxant. Current Res. in Anesth.& 
Analg. 32: 171-179, May-June 1953. 

Weingarten, Klara: Zur Problematik eines steltenen 
postenzephalitischen Zustandsbildes. Wien.Ztschr. 
Nervenh. 7: 75-85, 1953. 

Barroso Ortega, L., Garcia Bacallao, R., Hernandez 
Torres, A., Alonso, Matilde, and others: Considera- 
ciones sobre un historical clinico. Rev.med.-soc. 
(san. y benefic. municipal). 12: 87-92, July-Aug.- 
Sept. 1952. 

Olsen, Grete: Contribution to the treatment of big 
progressive haemangiomas of the face. Acta chir. 
scandinav. 105: 222-226, May 20, 1953. 


Harvey, Réjane M., Ferrer, M., Iréne and Cournand, 


A.: The treatment of chronic cor pulmonale. Cir- 
culation. 7: 932-940, June 1953. 

Shearn, M. A., Tarr, Elizabeth, and Rytand, D. A.: 
The significance of changes in amplitude of the 
first heart sound in children with A-V block. Cir- 
culation. 7: 839-846, June 1953. 

Foley, W. T.. McDevitt, Ellen, Tulloch, J. A., and 
others: Studies of vasospasm. I. The use of glyceryl 
trinitrate as a diagnostic test of peripheral pulses. 
Circulation. 7: 847-954, June 1953. 

Baumgartner, Leona: Public health aspects of prob- 
lems of current interest in neonatal pediatrics, Pedi- 
atrics. 11: 489-501, May 1953. 

Gaskins, A. L., Scott, R. B., and Kessler, Althea D.: 
Report of three cases of idiopathic familial hyper- 
lipemia: use of actH and cortisone. Pediatrics, 
11: 480-488, May 1953. 

Wright, Phyllis M., and Inoue, T.: Third-generation 
syphilis. Pediatrics, 11: 465-472, May 1953. 

Dent, J. H., Strange, J. E., Sako, W.. and York, Dor- 
othy J.: Periarteritis nodosa, A.M.A.Am. J. Dis. 
Child. 85: 556-565, May 1953. 


Kilgore, A. R., Fleming, Ruth, and Ramos, M. M.: 
The incidence of cancer with nipple discharge and 
the risk of cancer in the presence of papillary dis- 
ease of the breast. Surg., Gynec.&Obst. 96: 649- 
660, June 1953. 

Kinsell, L. W., Boling, Lenore, Partridge, J. W., and 
Foreman, Nadine: Corticotropin (ActH) and corti- 
sone. California Med. 78: 487-490, June 1953. 
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ERGOAPIOL 
(Smith) with 
SAVIN, contain- 
ing the total alka- 
loids of ergot, 
induces well-defined 
physiological effects 
without disturbing 
endocrine balance. It is remarkably 
free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. + 150 LAFAYETTE ST., N. Y. 13, N. Y. 


ANNUAL MEETING 


Room Reservation 


Mrs. Livingston 

San Francisco Convention and Tourist Bureau 
200 Civic Auditorium 

San Francisco 2, Calif. 


Please make reservations as follows for the A.M.W.A. meeting: 


St. Francis Hotel (State price range) 

Other Accommodations desired (see notice page 49, February JouRNaL) : 


Address .... 


Note: If reservation is for more than one person, please state name and address of other person: 
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When Laxation Must be 


Prompt 


Depend on SAL HEPATICA’ 


I 


patica’s action has a sound 


pharmacologic basis because:- 


It passes rapidly through the stomach. “The 
emptying time of the stomach is actually shortened by 
reducing the gastric acidity.”' Sal Hepatica is antacid. 


“Effervescent mixtures decrease the emptying time of 
prying 
the stomach.”* Sal Hepatica is effervescent. 


In the intestine it promptly stimulates peristalsis. 
Sal Hepatica, by osmotic action, draws water into the 
intestine; the increased fluid bulk initiates peristaltic 
action. Evacuation usually follows promptly. 


APERIENT 


LAXATIVE 


CATHARTIC 


A GENTLE, SPEEO 


Antacid 


Grigg — 
SULPHA 
"Sco, newT 


QO 


Pleasant-tasting Sal Hepatica provides 
promptgentle laxation without griping. Being 
antacid, it relieves the gastric hyperacidity 
frequently accompanying constipation. 


REFERENCES : 
1. The Physiological Basis of Medical Practice. 1945, p. 486. 
2. New England J. Med. 235:80, July 18, 1946. 


*Taken before breakfast, results will usually be achieved 
within an hour; taken one-half hour before supper, results 
will be obtained before retiring. 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


PRODUCT OF BRISTOL-MYERS @ 19 WEST 50th STREET © NEW YORK 20, N. Y. 
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COMMUNICATION IN HEALTH EDUCATION 


The 1954 Eastern States Health Education Con- 
ference of The New York Academy of Medicine 
will be held at The New York Academy of Medi- - 
cine, 2 East 103 Street, New York City, on Thurs- 
day and Friday, April 29 and 30, 1954. The pro- 
grain will include four sessions and an evening 
dinner meeting. 

Health Education involves three major factors, 
namely: goals or objectives, motivation, and com- 
munication. Communication is primarily a matter of 
interpersonal relations, best achieved when the com- 
municant appreciates the reference framework, or 
the gestalt, in which the other person operates. 

Among the contributors are Professors William 
McPhee and Elihu Katz of Columbia University’s 
Bureau of Applied Social Research, Dean Louis 
Hacker of the School of General Studies at Colum- 
bia University, Dr. Leo Lowenthal of the U.S. 
State Department’s Voice of America, Dr. Shirley 
A. Star of the National Opinion Research Center 
at the University of Chicago, and Prof. Earl 
Lomon Koos of the School of Social Welfare at 
Florida State University. Please address: Iago 
Galdston, M.D., The New York Academy of Medi- 
cine, 2 East 103 Street, New York 29, N.Y. 


in the GASTRIC ULCER DIETARY 


Leading authorities have recognized that 
gelatine causes a significant decrease in hydro- 
gen ion and pepsin content of gastric juice and 
satisfies the pangs of hunger, thus reducing the 
causes of gastric irritation. 

Knox Concentrated Gelatine Drink is an ac- 
cepted method of administering concentrated 
gelatine proteins wherever indicated. 


YOU ARE INVITED to send for the Knox Gelatine 
brochure on “The Role of Knox Gelatine in Peptic 
Ulcer and Gastric Disorders.” Write Knox Gelatine, 
Johnstown, N. Y., Dept. 


KNOX GELATINE U.S.P. 


JOHNSTOWN, NEW YORK 


ALL PROTEIN NO SUGAR 


AVAILABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES. 


ANNUAL MEETING 


Sr. Francis Hotet, SAN FRANCISCO 
Reservations for Luncheons and Banquets 


Enclosed is my check for $........ to cover advance meal reservations for the Annual Meeting as 


checked below: 
Saturday, June 19 


Sunday, June 20 

— Luncheon $4.00 

$7.50 


TOTAL (Includes Tax and gratuities) ..... $22.00 


Make checks payable to Jane Schaefer, M.D., 490 Post Street, San Francisco, California. 
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LILLY 


AND 


COMPANY, 


hard-hitting antibiotic 


ILOTYCIN 


(Erythromycin, Lilly) 


especially for staphylococcus, 
streptococcus, and 


pneumococcus infections 


DOSAGE FORMS: 


Tablets ‘Ilotycin,’ 100 and 200 mg. Average 
dose: 200 mg. every four to six hours. 


(Erythromycin, Lilly) ETHYL CARBONATE 


3 


100 mg. of ‘Ilotycin’ (as the ethyl carbonate) 
per teaspoonful (5 cc.) 


AVERAGE DOSE: 
Thirty-pound child: One teaspoonful every six 
hours. 


Adults: Two teaspoonfuls every four hours. 
IN 60-CC. BOTTLES 


INDIANAPOLIS 6, INDIANA, 
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 NTEGRITY 
= 


responds promptly to Terramycin and is 
back at play and school in record time. 
Excellent toleration and easy administration 
make Terramycin an agent of choice among 
pediatricians and their colleagues. The broad 
spectrum of Terramycin’s effectiveness is 
known by years of experience to include 
infections due to gram-negative and gram- 
pr eferr ed positive bacteria, spirochetes, rickettsiae, 


certain large viruses and protozoa. 


pediatric 
therapy 


Brand of oxytetracycline 


Raspberry-flavored, non-alcoholic TeRRAMYCIN 
Suspension and Terramycin Pepiatric Drops 
taste like candy and are accepted readily 
by children. In addition, Terramycin is supplied 


q in a wide variety of other oral, as well as topical 


and parenteral forms for individualized therapy. 


PFIZER LABORATORIES, Brooklyn 6, N. ¥. 
a re Division, Chas. Pfizer & Co., Inc. 
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Premenstrual Tension and Dysmenorrhea* 


MINUS 


Antitensive and Analgesic 
1. Lowers excess fluid balance by direct 
action on the anti-diuretic hormone 
2. Reduces stimulus to painful uterine spasm 
3. Provides prompt, effective analgesia 


Each M-Minus 5 tablet contains: 

Pamabrom (2 amino-2-methylpro- 
panol-1-8-bromotheophyllinate).......... 50 mg. 
100 mg. 


DOSE: One tablet 4 times a day, starting 3 to 7 days 
before expected onset of menses, and continuing through 
usual period of symptoms. 


AVAILABLE in bottles of 24 
0 


and 
*Vainder, Milton: Indus. FREE 
Med. & Surg. 22:183 Send for 
LABORATORIES 
literature 919 N. Michigan Ave., Chicago, Ill. 


Edtiorial Forecast 


May 1954 


May is to be the special issue of the Children’s Hospital of San Francisco, with articles by members of 
its staff, and Dr. Gertrude Flint Jones as Guest Editor. Dr. Jones has collected notable material: 


“Value of Placental Localization in Last Trimester of Pregnancy,” by Evelyn Siris, M.D., and Gordon 
C. King, M.D. 


“Bone Marrow Hemosiderin in Infants and Children,” by Ralph Wallerstein, M.D. 
“Intussusception,” by Susanna Atwell, M.D. 

“Abruptio Placentae and Placenta Previa,” by Helen Hu, M.D. 

“Brief Sketches of Operable Congenital Cardiovascular Anomalies,” by Ann Purdy, M.D. 
“Elephantiasis Vulvae During Pregnancy,” a case report by Agnes F. Jennings, M.D. 


A special article by, H. E. Thelander, M.D. describes “A Pre-School Cerebral Palsy Program,” and 
appears in the Problem Clinic. 


Two articles tell us something about Children’s Hospital. One is “Teaching Program at Children’s Hos- 
pital,” by Elizabeth Hicks, M.D. The director, Glen M. Reno, describes how the Children’ s Hospital has 
enlarged its facilities for the care of women and children. 
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to support the healthy... 


a vitamin-mineral formulation 
of 21 balanced factors, 
supplementing the depleted diet 


each capsule of Videwur 7) contains: 


500 U.S.P. Units 
Thiamine Hydrochloride ........................ 3 mg. 
Pyridoxine Hydrochloride .................... 0.5 mg. 
Calcium Pantothenate 5 mg. 
Mixed Tocopherols (Type IV) .............. 5 mg. 


to fortify the sick... 


high-potency capsules 
specifically designed to 
meet increased nutritional 
needs during illness 


each capsule of 


contains: 

25,000 U.S.P. Units 
1,000 U.S.P. Units 
Thiamine Mononitrate 10 mg. 
5 mg. 
103 mg. 


J. B. ROERIG AND COMPANY 
Chicago 11, Illinois 


| / 
j 
Todine 0.15 mg. 
Iron —— 10 mg. 
Manganese 1 mg. ‘ 
| Magnesite 6 mg. 
Potass 5 mg. 
Zinc ...... 1.2 mg. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JourNAL OF THE AMERICAN MEDICAL WoMEN’S AsSOCIATION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—TueE JourNaL oF THE AMERICAN MepicaL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians, All manuscripts for publication, letters, and all communications re- 
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QO. Waar 1s BLUTENE? 


Questions and answers on 


TRADE MARK 


(TOLONIUM CHLORIDE, ABBOTT) 


the new oral treatment jor 


BLUTENE is a new, non-hormonal antimenorrhagic—a specially purified form of 
toluidine blue O. It has proved effective in some cases where estrogens, thyroid 
extract, curettage, etc., have failed. 


QO. How ts BLuTENE ADMINISTERED? 
BLUTENE is taken orally. One 100 mg. tablet b.i.d. (or t.i.d. in resistant cases) is 


usually effective. 


QO. How LonGc sHOULD BLUTENE 


BE CONTINUED ? 

One treatment period not exceeding five days will end symptoms for some pa- 
tients, though long-standing cases may require an additional course if excessive 
bleeding occurs in subsequent menses. Recurrences are relatively few. 


Q. Can BLUTENE ALSO BE USED AS A PREVENTIVE? 
Yes. When the patient has had excessive functional uterine bleeding the pre- 
vious month, the physician can prescribe BLUTENE five days before the next 
menses as a safeguard against recurrence. 


Q. How bores TAKE EFFECT? 
Patients with menometrorrhagia often exhibit an increase of heparin-like 
substances in the blood. BLUTENE counteracts these excess heparinoid substances. 


Q. Is BLuTENE WELL TOLERATED? 


Usually.’:*** Side effects of tenesmus or burning on urination—if noted at all— 
frequently respond to increased fluid intake; if persistent nausea is met, smaller 
doses may be better tolerated and still prove effective. Doses of 200 mg. daily 
are less likely to cause these difficulties. 


QO. WHEN SHOULD BLUTENE NOT BE USED? 


IMPORTANT: BLUTENE should not be used until gynecologic examination has ruled 
out carcinoma, blood dyscrasia, or other organic causes of bleeding. The drug 
has no effect on these conditions, but valuable time would have 

been lost in starting required surgical or X-ray procedures. Abbott 


100 mg. tablets, bottles of 25 and 100. 
Write for descriptive literature to 


Abbott Laboratories, North Chicago, Ill. 
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What we still don’t know about cancer 


—and one of the reasons why 


IN THE PAST FEW YEARS, our knowledge 
of the nature of cancer, and how to 
treat it, has grown encouragingly. Pa- 
tients, who would have been considered 
hopeless cases even five years ago, today 
are being completely cured. And even 
those who apply for treatment too late 
can usually live longer—and less pain- 
fully—because of modern palliative 
treatment. 

All the same, there have been defeats 
as well as victories. We do not know— 
to take a single example—why so many 
more men are now dying from cancer 
of the lung. In 1933—just twenty years 
ago—lung cancer killed 2,252 men; in 
1953, some 18,500. That’s a great in- 
crease—which even our expanded popu- 
lation, and other known factors, can’t 
possibly account for in full. 

Well, why haven’t we found more of 
the answers to cancer? 

Not only because cancer is an im- 


mensely complex problem: difficult to 
diagnose, and difficult to treat; chal- 
lenging to the best research minds. 

All that is true enough. But there is 
another reason: we do not have enough 
money. 

Last year your gifts to the American 
Cancer Society were more generous than 
ever before. But they were not enough. 


You gave the Society almost twenty 
millions to fight a disease that—at pres- 
ent death rates—will kill twenty-three 
million living Americans. 

Less than one dollar for each Ameri- 
can destined to die from cancer. Much 
more is needed for research, for educa- 
tion, for clinics. Won’t you please do 
your part .. . now? 


American Cancer Society 


Cancer 
Man’s cruelest 
enemy 


strike back 
Give 


GENTLEMEN: 
[_] Please send me free information on cancer. 


{_] Enclosed is my contribution of $.............. 
to the cancer crusade. 


Simply address the envelope: 


CANCER c/o Postmaster, Name of Your Town 
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Extremely palatable ¢ Easy to take , 
99 
MEDIATRIC? LIQUID 
Steroid-nutritional Compound for Use in Preventive Geriatrics 2 
Each 15 ce. (3 teaspoonfuls) contains: i: 
STEROIDS 
Conjugated estrogens equine (“Permarin”®) 0.25 mg. pe 
NUTRITIONAL SUPPLEMENTS 
Vitamin U.S.P. (crystalline) 1.5 meg. 
ANTIDEPRESSANT 
MEDIATRIC d-Desoxyephedrine HC] 1.0 mg. 
Contains 15% alcohol 
COMPOUND J 
With both “Mediatric” Liquid and ‘‘Mediatric’” Capsules,* 
greater flexibility of administration can now be achieved in ‘ 
the treatment of the geriatric patient. : 
“Mediatric” is specially formulated to meet the needs of the 
aging patient. It provides steroids to effectively counteract 
declining sex hormone function, vitamin factors to supple- : 


SHAKE WELL 


esrone uses ment the diet, and a mild antidepressant to promote a gentle 
emotional uplift. 

No. 910 — Supplied in bottles of 16 fluidounces and 1 gallon. 

Suggested Dosage: 3 teaspoonfuls daily, or as required. 


*“Mediatric” Capsules, each equivalent to 3 teaspoonfuls of Liquid with 
added nutritional supplements. No. 252 — Bottles of 30, 100, and 1,000. 


A dynamic to tiller health for the aping patton 


NEW YORK, N. Y. Giyerst MONTREAL, CANADA 5415 ; 
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Upjohn 


one dose 
lasts 
2, to 4 weeks 


Depo-lestosterone 


Trademark eg. U.S. Pat. Off. CYCLOPENTYLPROPIONATE 
Each ce. contains: eS 


Testosterone Cyclopentylpropionate 
50 mg. or 100 mg. 


Chlorobutanol 
Cottonseed 
‘ 50 mg. per ce. available in 10 ce. vials 


100 mg. per ce. available in | cc. and 
10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 
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SHARP 
DOHME 


DIVISION OF MERCK & CO., Ine. 
Phitodelphia |, Pennsylvania 
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Pernicious anemia patient “happy to work again’* 


REDISOL. 


CRYSTALLINE VITAMIN Bia 


His job required precision. Vitamin B.:: remitted the 
disabling symptoms of pernicious anemia...put him 
back at work.* 


In many cases of anemia, REDIsSOL—pure vitamin 
B:, produces similar remarkable results. Hemo- 
poiesis is stimulated, associated neuritic conditions 
improve. 

Small doses of vitamin B:: produce the same re- 
sponse in pernicious anemia as injections of potent 
liver extracts, 


Clinical evidence also shows the value of vita- 
min B: in tropical and non-tropical sprue. In tri- 
geminal neuralgia, pain is remarkably relieved. 


Quick Information: REDISOL supplies vitamin Bx in 
a complete range of dosage forms for every practi- 


cal use. REDISOL Tablets, 25 and 50 mcg. in bottles . 


of 36 and 100. REpIsoL /njectable, 30 and 100 mcg. 
per cc. in 10 cc. vials—also 1,000 meg. per cc. in 
1 cc. vials. Elixir, 5 meg. per 5 cc. in pint SPASAVER® 
and gallon bottles. 

*From a case report: J.A.M.A. 153:191, 1953. 
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Superior flavor _ 


Superior stability 


6 Superior miscibility 


b Superior convenience _____ Light, free-flowing ...no mixing necessary . . . calibrated 


on every count Superior 
vitamin supplements for infants 


ESSENTIAL VITAMINS FOR DROP DOSAGE 


Thiamine | Riboflavin |Niacinamide 


Exceptionally pleasant “‘taste-tested” blend of flavors care- 
fully protected during manufacture . . . no unpleasant after- 
taste... readily accepted without coaxing. 


Outstanding stability is achieved by Mead’s specially 
developed solution. Poly-Vi-Sol and Tri-Vi-Sol require no 
refrigeration ... no expiration dates on labels—and may be 
safely autoclaved with the formula. 


Both disperse instantly in formula, fruit juice or water... _ 
mix easily with Pablum® cereal and other foods. 


droppers assure easy, accurate dosage. For infants, drop 
directly into the mouth. For children, measure into a spoon. 


Superior hypoallergenicity poiy.vi-sol® and Tri-Vi-Sol® supply crystalline vitamins 


in a completely hypoallergenic solution. 


Poly-Vi-Sol _Tri-Vi-Sol 


VITAMINS A, D ANDO C FOR DROP DOSAGE 


5000 
units units 


1000 50 mg. 1 mg 08mg | 


POLY-VI-SOL 
Each 0.6 cc. supplies 
TRI-VI- 


SOL 
Each 0.6 cc. supplies. units units 


1000 50 mg 


Available in 15 cc. and 50 cc. dropper bottles. 
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